MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio Ass EY OB met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NPSAANDY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH "|| 2. USUAL RES RESIDENCE (Where Sorened iived, 9 Wi inelllution: Kavderes balers admission) 


STATE 
HEALTH DEPT. 


PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) : 
t Ca tl DUE TO 

Conditions, if any, whieh (b)_ 

geve rise lo immadiale cause 

ja}, steting tha undarlying 

Eakeaient) (c} 


DUE TO 


Fe os a COUNTY: ¢. STATE b. COUNTY 
528% le WASHINGTON manyianp || _ MARYLAND WASHINGTON 
$e b. CITY OR TOWN [if outside corporata limits, ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest fown) 
gs write RURAL and giva naarest town) : 
3 | 
33 | HAGE RSTOWN MINUTES > HAGERSTOWN 7: 
5s 9 , d. NAME OF HOSPITAL OR INSTITUTION | {if not in hospital, give streat addres: d. STREET ADDRESS . IS RESIDENCE 
BOS x é ON A FARQ? 
K3 a 
$8Be-\ | 100 BLOCK N. JONATHAN STREET ___| 222 Ross STREET ves] NOB) 
Pegs 3. NAME OF First Middia — last ~ | 4 DATE Month Dey Yaer 
S2So0 DECEASED OF 
= a8 2, (Typa or print) CARL NMN AKOWSKY DEADH ogy ee oe 1962 
go £3 5. SEX | 6. COLOR OR RACE] 7, MARRIED [IINeVER MARRIED []| 8 DATEOFBIRTH ———~S~S«*. GEE (In yoors {IF UNDER YEAR| IF UNDER 24 HRS. 
Sue Fe 896 last “wig a pease ‘Days | Hours | Min. 
ar Ea 3 WHITE wipowed K] _oivorceo 7] | JUNE 13 189 65.” { 
Zag Ta, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~~ 12. CITIZEN OF WHAT COUNTRY? 
aN dona during most of working lifa, aven if retired) ’ 
38° ys = _ SORTER _ __SALVAGE COMPANY |_ POLAND ___U-S.A, 
= és oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ = 
a = 
nga eo UNKNOWN 
pea ary ____ UNKNOWN 
£6 FE eC z =. 
74 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
eu85 (Yes, no, or unkown) | (lfyasgivewaror detasofservica) OWSKY | 3800 ‘Bist AVENUE 
3555 No See i) WASHINGTON D.C. __ . 
ete ig. CAUSE OF DEATH [Enier only o ise per lina for INTERVAL BETWEEN 
ge os ONSET AND DEATH 
x 2 
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8 
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3 
°° 
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ca 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PeaTH ‘BUT NOT RELATED Lic) THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART iia)) 


WAS AUTOPSY 
PERFORMED? 


aera 


TIFICATION 


PRIMARY [] or CONTRIBUTING [) 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
& | CAUSE OF DEATH. 


z 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (Cily or town} ~ (County) ~ (Stee) 
Fay Hour a.m. Whila Not Whila fectory, streel, office bldg., etc.) | 
= Pim. rT at work et work f 


21. 1 certify that | took charge of the remains described above, held an Autopsy ee Inspection ia Inquiry [L and in my opinion 
death resulied from: Natural causes ae Accident (i) Suicide iE! Homicide im} Undetermined manner O 


t, prior to burial, cremation, or removal, and in any eve) 
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ICAL EXAMINER: This cer 


2 
g CHIEF MEDICAL EXAMINER [-] 

BAB RorU aL ha.p, ASSISTANT MEDICAL EXAMINER [_] 2—26—62 dare stonep 
Bes & 4 Preece DEPUTY MEDICAL EXAMINER [X] 215 W WASHINGTON ST. 
BS2H3 A] |wamecrs F.W.DITTO JR. M. Dé Adres (Stat city, town, or county) HAGERSTOWN MARYLAND _ 
i $35. Be. BURIAL, CREMATION, 22. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION [Cily, lown, or country) ~Siate) 

sone specify 
Oa605 2-27-62 ST. PAUL'S CEMETERY WILSON DISTRICT MARYLAND 
= | [/23. FUNERAL DIRECTOR - ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs. wane ah MAR 1°62 
su 7p57\ VN |S Al, HOME HAGERSTOWN _MD DATE ot he ina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR S4 
CERTIFICATE OF DEATH > 


= 


Bz ce — ——— 
£6 \. PLACE OF D! r 2. USUAL RESIDENCE (Where daceased lived, If institutiom Residence before edmission) 
35 @. COUNTY o. STATE b. halk ‘ 
2a oro pshington _Manviano || = Maryland ashington 
29 b. CITY OR TOWN lit outside comporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR roa {IF oulside corporate limits, write RURAL and give neorest town] 

4 write RURAL end give neeres! town) 


Hancock ef A Hancock Maryland 
’ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospi | d. STREET ADDRESS 
x ss ___ Home | 10h Fairview Drive 

3. NAME OF First ‘Middle Last 4. DATE. Month 
DECEASED oF 
Lee Elizabeth Motten Allen pee 

5. SEX 6. COLOR OR RACE|7. arriep [CJ NEVER MARRIED B. DATE OF BIRTH rere 

F B winowen X] —_ivorceo] | sh. 187. 8B vs. 


HI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


VOe, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


|, and in any event, within 72 hours after death, 


attending physician and completely filled| 
Then please remove carbon papers. Pages 


Housewife c __} Hancock Maryland _ Dgdahe — 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 
Not Known _ Not Know ss 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a b> ae Address 
(Yes, no, or unkown) | (IFyesgivewerordatesofservice) | 
ee | None | Burman Allen Hancock Md. . zs 
18. CAUSE OF DEATH {Enter only on: for (e), (b! 1 6 ] INTERVAL BETWEEN: 


ONSET AND DEATH 


cian. 


'TOR: After this certificate has been signed by the 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ef 
S 4 5 A DUE TO 
Conditions, if eny, Which (b) 


geve rise to Immediete couse 
(9), steting the underlying 


DUE TO 
fe) 


The law requires that the death certificate be executed within 24 hours after 
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~~ os A Ct x 
pag teen» 1) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DIfEASE CONDITION GIVEN IN PART T(e)] 19. WAS AUTOPSY | 
BBy0 Q 
o° es < yes [] No [] 
3 5 g = aS Se = oe 
me 8 2 = |[200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& eas E | OR CONTRIBUTING [] CAUSE OF DEATH 
aesrse G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Un ~~ - A — ‘a — 
OFs2s & [[20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) 
252 3> ra Hour a.m, While Not While factory, street, office bldg., ete.) | 
Be ge z aia: at work [_] et work [] . 
a # 
Boose 21. I certify that (I) (this ho: attended the degeased from. 4 ide dha et om} that (1) last 
GoRS° 
rd Zo saw the deceased alive on ind that death raed @l...6.-.M, from the causes and on the date stated above. 
oc@i? 5 220. SIGNATURE 22b. DATE 
oO a ATEOING STAFF SIGNED 
= m2 D) ONT Binecron_[ 0 Pes PHYS. 
Zag Pea 22e. pees “a == 22d. ADDRESS — - 
= NAME (Type) 
PETS: BM -«SHAFFE, LD ar 
n 5 SB — = Ss om see 
Seen te 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR -ChtwmereRY ~] 28d, LOCATION (City, tows or county) 
gue REMOVAL (Specify) 
ove" ur. 62 | Riverview _ Hancock Casi inshen Bik 
a w 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATEFER 2 7 "62 Onthun £46 


SM 9160 | | Mca ratal tte uo [erraerete nk 


— 


the funeral 
d 2 should 


it, Then please remove carbon papers. ile Dy 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filled 


be 


* 


Fuld be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO FUNERAL 


director, page 3 
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VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oO} Say RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {PBYSANB 


CERTIFICATE 


part) 


OF DEATH 


1. PLACE OF DEATH 2 


a. COUNTY 


WASHING TON 


MARYLAND 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“SAT MARYLAND "SON" WASHINGTON _ 


b. CITY OR TOWN pl outside corporate limits, ¢. LENGTH OF STAY IN Ib 


SAGER STON oe" LLPE 


%. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


03 HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i] 


224 5. MULBERRY 3T. 


©. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS: 


226 5. MULBERRY ST. 


)3. NAME OF “First ~ Middle 


DECEASED 
(Type or print) 


MARY ALBERTA 


ANDREWS 


Test F . DATE Month 


FEBRUARY ae 


ua! || & COLOR OR RACE | 7, wARRIED [-] NEVER MARRIED [] 


FEMALE WHITE | wows KJ vivorcen [] 


B. DATE OF BIRTH 


6/2/1288 eat ay) ie, Deys | Hours | Min. 


9. AGE [tn years |IF UNDER 1 YEAR| tf UNDER 24 | ARS. 


“yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
HOME _ 


HOUSEWIFE _ 


Tl, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND 


13. FATHER'S NAME 


WILLIAM BOWERS 


14, MOTHER'S MAIDEN NAME 


IDA MeCALL _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT | 


(Yes, no, srapkown) | lityesuivewerordetesotservice)| NTC) NT TH MP, 
"| 18. CRUSE OF DEATH [Enter only one cause per line for (0), (b), end lel.) 
PART . DEATH WAS CAUSED BY; 
WAMEDIATE CAUSE (e)__ 


LAG =U ouEt0 


Conditions, if any, which (b). 
geve sise to immediate cause 
{eo}, steting the underlying 
couse lest. — te) 


DUE TO 


__Coronary thrombosis __ 
Arteriosclerotic heart disease 


S Adare 


HACER RON N 


INTERVAL BETWEEN. 
ONSET AND DEATH 


5 minutes_ 
Indefinite 


C. FRANK Al NDEEW 


"PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "ie)| 19. WAS AUTOPSY 


Cerebral arteriosclerosis; Cholelithiasis 


PERFORMED? 


yes [] No ff} 


/20e. ACCIDENT WAS UNDERLYING [] 
O8 CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Yrhite = totwihile 


Jer work [] et work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from....9, 
, end that death occured eff.4 5p }yfm the causes and on the dete stated ebove, 


saw the deceased alive on.. 


20d. INJURY Espa! 208. PLACE OF INJURY (Home, form, | 201, (Ci 
= he ek ees Oe ee 


; town) ee (County (Stele) 


71957... 9 : 1 AW.cccy that (I) (we) last 


220. SIGNATURE 


M.D. 


IN go SIGNED 
ATTENDING 
PHYS. [x 2-2 4 -62 


MED, STAFF 
pirector [] PHYS. [_] 


)22¢. ety idee a 
NAME (T: Robert F, Keadle | 


22d. ADDRESS 


Hager 


wh, Md, 


Fe, ito CREMATION, | 23b. DATE THEREOF — lc NAME OF CEMETERY OR CREMATORY 


oh RAGERSTOUN Mp 


MOET o 2/26 leo | 


3d. LOCATION (City, town of county) [Stete} 


tx 


24 we ‘AL | "y SIGNATURE 


witntrs 


Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


“vate FEB 2 7 362 thn of fee 


the funeral 
2 


e. 


it. Then please remove carbon papers. Pages’ 


in 72 hours after deat 


permi 


igned by the attending physician and completely filled 


-transit 
|, cremation, or removal, and in any event, 


TOR: After this certificate has been si 


siuld be detached for use as the burial: 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


director, page 
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VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayo se. 
2299 CERTIFICATE OF DEATH 2337 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residenca before admission) 


a. COUNTY 2. STATE 


Washington MARYLAND Maryland °°" Washington 


Rural 


b. CITY OR TOWN (if outside comporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


write " and give nearest town) 


Pinesburg 50 yrs. (Rural) Pinesburg 


5. SEX = 6. COLOR OR RACE|/7,_ married EX) never Marnie [-] | 8 DATE OF BIRTH 7 9. AGE (In years 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS “| 8. IS RESIDENCE 


Williamsport RFD #1 
3. NAME OF — . a 
DECEASED 


(Type or prin!) Mary Katherine Banzhoff DEATH Feb. 20 19 162 


ON A FARM? 


Williamsport RFD #1 Md. ves [No Pq 


Middle Lest 4. DATE Month Day “Yeer 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last 


Female White woown[]  ovorceo(}|Aug. 22 1874 Se ["s [28° ie 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working Hite, even if retired) | 


Houséwife _Home Maryland U.S.a 


13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 


George Unger Elizabeth Burger 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT LT 
(Vasiige, onlurbownill (l'yeservavercrdiisaclsenive) Pittesburg #. 


MEDICAL CERTIFICATION 


a | DUE TO 


Conditions, if eny, which (b) 
geva rise lo immediete cause = 
(a), stating the underlying DUETO 


causa last. (o) 


a 1 
Ke) or none _ |Mr. Kellen! hoff Willfamsport_! D 
18. CAUSE OF DEATH [Enier only one ea) jer line for fb), (b), and (c).] a C " RVAL atts 
nepronmeseen, IC My Baa | Ce Now Mijapns 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
22 etn matce Jal PERFORMED? 


YES No [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
While __ Not Whilo + fice bldg, otc.) | 
at work at work [“} 


sen, that (1) (we) last 


wt fof -m. from the ‘cause and on the Aate stated above, 
é in. pats DATE 
Aa Se ai, 
22d. ADDRESS 7 ; 
VIL LLM EP ORT. MAY AAS 


i LOCATION’ (City, town or county) 


Feb,’ 23-62 | Riverview Cemetery Williamsport Md. 


ity] 
Burial = 
24 FUNBRAL, DIREQTOR'S SIGNATURE” 7 WM, a f 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MMA KR: Rie Li Loaf 7 € ; cate FEB 2 6 '62 Onithun ££, 


x 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2 7, CERTIFICATE OF DEATH | 02388 
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The law requires that the death certificate be executed within 24 hours after 


e retained by the hospital or attending physician, 


page 3 
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¢ 2 ld be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 


» TO FUNERAL 


a 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


s 
3 


3 


> 


a. COUNTY 
Washington Pecgee sy | _ Searyland > coNWa shington 
b. CITY OR TOWN (if outside corporata limifs, —~*«|-e. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
write RURAL end give neerest town) | | 
_ Hagerstown | 8 Weeks |05 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET ADDRESS e. 1S RESIDENCE 
; A 
514 North Mulberry Street |’ 514 North Mulberry Street [ys nog 
AME OF — First Middle Lest 4. DATE Month Dey Yeer “ 
DECEASED Or 
(Type or print) Eagar N. MN. BENNETT | DEATH Feb. 19 
5. SEX SSs«/ 6. COLOR OR RACE|7. married [Never MARRIED [-] | 8- DATE OF BIRTH 188 Q AGE {In yoors SIE UNDER YEAR] IF UNDER 24 HRS. 
4 9 lest binhdey} | Months| Deys | Hours ] Min. 
Male White | wows () — vivorcen [] | 3, YBBY/ | 72% | | 
s0ss aus SI MEN (ar kind eer ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, ore 0 Fgty | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even it retire: | 
“Conductor W.l.RR Retired | Summit Point Berkley /|Co USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__James Bennett | Ella Pope iy 
i es cpa a ih ve io. Foe “tm 16. SOCIAL SECURITY NO.| 17. INFORMANT _— Address 
jes, RO, or unkown) | (IF yes give weror dates of service! 
—_ 29 -- 705-10-5292 Donald Bennett 1948 W. Washington st 
"| 18. CAUSE OF DEATH [Enier only one couse per line for {e). (b), end (c).] Hage rstown hd INTERVAL BETWEEN 
. ‘AND DEATH 
~~ ees oo Myocardial Infarct |) aa 
= 2 XO DUE TO Chr Conjestive heart failure months 
Conditions, if any, mules (b)_ _Arteriorsclerotic heart disease ‘ yrs s 


geve rise to immediete ceuse 
(a), steting tha undarlying DUE TO 
couse last. ta i 


| 19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e WAS AUTOPS 
3 SSSR oe ACU ah ERFO) 
5 : sive hele se 
= 20e, ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injui in Part J or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} none 
= 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} {Stete) 
s He as While Net While __ | fectory, street, office en Ay 
= pom. none 9 _|atwork[] ot work (1) | none S 5 

21. | certify that (I) Ghiehespital) attended the deceased from. ee Ee to... Feb that (1) ewe) last 

sow the deceased alive on... ROD... PLL G29. and that death occured fe OP, from the causes and on the date stated above. 

cae a ae =a f TENDING MED. AFF 72. SGNED 

A 
Kk. | Aelet SY mpd. | PHYS. ie} DIRECTOR Oo HS. Pal 2-22-62 
22c. are = on 7 ae ¥ «(| 22d. ADDRESS 
NAME {Type E A 
Herold R. Tritdh, dr- MD | 302 N. Potomac Street- Hage rstown Md _ 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (Stee) 

REMOVAL {Spocity) " 

B 2/24/62 Rest Haven Ceme: __Hagerstown, .) 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cuithun 8, Torasaes 


|__ Andrew K. Coffman, Hageretown,Ma,——o*#FER 2 662 _ 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02401 CERTIFICATE OF DEATH avg. LSI 


1. PLACE ral siehise 3. o- Stay prea s (Where deceased lived. If institution: Residence before odmission) 
a. * b. COUNT 
Washington County MARYLAND West Virginia NY Berkeley  v 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond given nearest town) 
je me, Martinsburg ‘ea 


NAME OF Host TAL iF = in haspitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
* oe INSTITUTION ON_A FARM? 


ditame port Sanitarium oe West Martin Street ves [] No 
3. Nae (a First Middle 4. ene Month Doy Yeor 
(Type or print) Meveral Clagett ere DeaTH Februar: 23 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [2p NEVER MARRIED [1] |8- DATE OF BIRTH ae AGE [In yeors {fF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
24 lo sen D Hours | Min. 
male white wioowen [ oworceo(] | 28- mec onimaite “ ys. wd ta 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ae country) 12. CIWZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
retired Interwoven S jocking Compan: West Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Anthony Blondel Clara Huber 


15, WAS | DECEASED ne us ARMED f pores 16. SOCIAL SECURITY NO. |17. INFORMANT Ades Martinsburg, WV 
no Mrs. Mar Ce pisede2 12 W. Martin Street 


18, CAUSE OF DEATH [Enter only one couse pé Ijne for (0},40b ond (9h) a BETWEEN, 
PART |. DEATH WAS CAUSED By f ‘ Ut at gO ONS! yi DEA 


a c WATE CAUSE ‘o = ss 
as tf pveto [) 
Conditions, if any, which by 


gove rise lo immediote o 
couse (0), stoting the under, ( OVE TO 
lying couse last, 


funeral director, 
filed with 


Pages | and 2 sho 


Then please remave carbon papers. 


rial, cremation, or remaval, and in any event within 72 haurs after death. 


ve a 5) Ze NDS, RELATED TERMINAL i; al CONDITION GIVEN IN PART 1(0)] 19. wa AUTOPSY 


me 
Ye] NOX] 

20a. ACCIDENT WAS. PNDERLYY Obl oes pon HOW’ IN, Ld Ue, ai reine ati injury in a Vor Port 11 of item 18.) 

OR CONTRIBUTING [] CAUSE 

Ge ETHIER NOTIFY MEDICALE 

20c. TIME OF INJURY Month, ee Yoor 120d, INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 

Hour on. While Not wie factory, street, office bldg., etc. " if 
p.m. jot work (_] ot work = 


24 certify that | attended the decea! a ae ie | tod LEA 1 2 3 __, 19A-2ethot | last saw the deceased 


alive ante... ea, 12. 62_2 =", and hat deat 2 aes at. 1 
F je } "ADORESS (Street, city or town, state) DATE SIGNED 


scuar LU! 10 oy Sty ae SLY Ged. * 


SIGNATUR 
PHYSICIAN’ : 
NaMeityes Dr. Walter 4, Sheal 
No. Hv eae ‘2b. DATE THEREOF Zc, NAME OF, IETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
7 
emova 23Feb. 1962 {Rosedale cemete Martinsb W.Va. 
} / ip | 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ne oa be: ne 
cate FEB 2 6 ‘62 Cinttor £ ovatus, 


fter this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION, 


Al 
a: far use as the burial-transit permit. 


page 3 shauld be 
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TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sALTiMOn aE 
02 CERTIFICATE OF DEATH : 


= 


re} 
33 = 2 re ——— ~ — 
£2 PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, If institution: Rasidence before admission) 
eu e. COUNTY P 2. STATE b. COUNTY = 
en » We 14 ____ MARYLAND W v2. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR fas ( Land. corporate limits, write RURAL and give neerest town) 


1d 


in any event, within 72 hours after deat! 


write RURAL end give nearest tewn) 
"| @. IS RESIDENCE 
ON A FARM? 


| ‘ 
Hageratoun | 30 Yrs. O93 Nag, wre = 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) | d. STREET ADORE: 
| ves [] No [5g 


4. DATE Month Day Year 
Fr 


DECEASED 


(Type or print) fatella Mary _ Bond 


in and completely filled i 


3. SEX 6. COLOR OR RACE! 7, MARRIED MARI | B. DATE OF BIRTH 
WwW) £) Ue — oO last bithday), 
Fenate hite | wow] _vvorceo 7] December 1,1 897 64 om. 
Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12 F WHAT COUNTRY? 
done during, most of workipgglife, even if retired) ms 
ee Ho fe. Own Home | Marion, Penna, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 


Charles Kiser DHorence Deitrich 


PS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
(Yes, no, or unkown) | (Ifyas give warordetas of service) 


fie: i ' None. Mxs.Howard Rudisitl 221 Mill St.Mageratown, (ld, 


"| 18. CAUSE OF DEATH TEntar only one cause per line for (a), (b), end (¢).] = 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, aa 
“ | IMMEDIATE CAUSE (2). et). =. 
t 4 
To a (OF but . 
Conditions, if eny, which” {b) C C “ = 


92V8 rise to immediete cause 
(e), stating the underlying DUE TO 
lest. a a | 


5 that the death certificate be executed within 24 hours after 


, cremation, or a. 


The law requi 


e— 


A \z ART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}) 19. WAS AUTOR 
( oo PERFORMED? 
4 = 

rs [Bae “4 ee Reese 7 ee a [ves [] No Ab 
FE | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part 1 or Pert Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© JF erTHER, NOTIFY MEDICAL EXAMINER) 

2 _ ae ea - — wii — — — 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 20f. (City or town} (County) {Stete) 

& EGE. stn. While Not While | factory, street, office bidg., atc.) | 

3 Sins 19 at work [_] at work [| 1 


oes . Deethat (1) (we) last 
“ZzuM, from the causes and on the date stated above. 


. | certify that (I) (this hospital} attended om deceased from.. 


saw the dece sed alive on. and that death occured 


director, page 3 sh¥uld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mee MSOATeE TTENDING. STAFF 27 GND 
A MED 
ty sy kK MoD. ‘ee Le} _pirecror [J PHvs. [1] 2/5/62 a] 
as | Pie, PHYSICIAN'S a 
aw NAME (Type) (& 
= a YF 
Sh 23b. DATE THERE ‘[Stete) | 
$0 REMOVAL (Specify) | a6 ied Md. 
vR AIS (4) (0) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~~ |= REC'D BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 
:¢ 
aug Ny Rest Maven Funeral Chapel __Hageratoun,iild, oan FEBS (62 | eta f Mowe 
\} . i 


Le, aaa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eb A 
ARES SEE TIGATE, OF DEATH OSS31 


1, PLACE OF DEATH a 7 . 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
3. COUNTY a. STATE b. COUNTY 
Washington _ marvianp | Naryland Washington 


b. CITY OR TOWN {if outside corporate limils, «| _c. LENGTH OF STAY IN 1b ce. ve ‘OR TOWN [If oulsida corporete limits, write RURAL and give nearest lown) 
write RURAL end give nearest town) 


Hagerstown _ 2 Weeks |63 Hagerstown 7: 
‘i ieee “NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS a, IS RESIDENCE 


| ON A FARM? 
Wash County Hodpital | 436 W. Washington St 


3. NAME OF First Middle Lest 4. Beg Month 
DECEASED 


weer EARL LEALAND____ BREWER Siam Fepy 17 1962 


/6. COLOR OR RACE|7 sapRieD |] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years IF UNDERT YEAR| IF UNDER 24 


= 


Id 


i funeral 


dk 


it pied 2 hours after'de; 


lest birthday) ‘iad shes “Hours a Min. 


White WIDOWED ie 4 pivorcen [_] | Nov 24 1882 79 ys. 
/ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, of ‘goign seo 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if rstired) 


Broker [Real Estate Clear Spring Wash Co USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob A. Brewer | Carrie Eyerly S: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ik 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive warordatesof service) 


"No _ "29-20-3108 | Le Roy E. Breer 1014 Potomac Ave 


“| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] > INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Hagerstown kd. ONSET AND DEATH 


420 IMMEDIATE CAUSE (@)_._Arteriosclerotic heart disease with failure ——|—yrs— 
purro Bundle branch Block yrs_ 


Conditions, if eny, which (b) 
gave rise Io immediate couse 


(0), sfoling the underying (- PUETO generalized arteriosclerosis yrs 


couse last, te) 


Then please remove car) 


Health prior to burial, cremation, or removal, and in any event, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. yes AUTOPSY 


Advanced senility __| ves T] no By 


202, ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert or Pert Il of item 18.) 
OR SGN RRCTING Beate ‘OF DEATH 

IF EITHER, NOTIFY ICAL EXAMINER) 

(l OT! IC. ) None 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF ae loge! a 
a -. While __ Not Whil factory, street, office bldg., etc 
Tail ea None ” et vee a, a work 4 None 1 - CS es 

21. | certify that (I) (this hospital) attended the deceased from Ags acs , 19.6.1 Io.....Beb...17......, 19.62, that (1) (we) last 


saw the deceased alive on........... Feb .....1Z....19...62, and that death occured at.......M, from the causes and on the date stated above. 
22e. SIGNATURE 3 YY a =} . 22b. DATE 


Srrec LT, GL uo, |ME my tor MEO a-r0-62" 


22c. PHYSICIAN'S ~ 22d. ADDRESS 


NAME (yee) Harold Re ot chat dre, MD 502 N. Potomac Street-Hag., Ma 


20f. (City or town) (County) —————«*( Stet) 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


‘OR: After this certi 
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3 shoWiid be detached for use as the burial-transit permit. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION . town or county) (Stete) 
REMOVAL (Specify) 


Burial 2/20/62 | St Pauls <a Clearspring Wash Co lg 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md. lave FEB 2 1 '62 nth £ Flinn 


be filed with the State Dept. of 


death. Page 4 


TO FUNERAL D' 


director, page 


TO HOSPITAL 


o< 
bas 
Poe 
Ss 
y} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 (MMRVEQMID 


9 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
Seni? a. STATE b, COUNTY 


WASHINGION Beran MARYLAND WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporala limits, writa RURAL and giva neerest town) 
RURAL end give neerest town) 


HAGERSTOWN 5 MONTHS ) 3 HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS x @. 15 RESIDENCE 


ON A FARM? 
960 GMAIN AVENUE awn | 960 & MAIN AVENUE 


3. NAME OF First "Middle a Month 
DECEASED 


CTypejor in) CLOTILDA ANN __- BUMBAUGH BEATH FEBRUARY 18 _19_ 62 


e funeral 


led i 


ase 6, COLOR OR RACE|7, mapRiED [_] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
testibinhday) yeah] jeys | Hours l Min. 
FEMALE WHITE wipowen [XJ pivorcto ["] | NOVEMBER 16 1883 78 y= 


WDe. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. IES TD ty & Stele, < or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


“HOMEMAKER | ee ons a ee 


[a3. FATHER'S NAME ‘a ‘14. MOTHER'S MAIDEN NAME 


AUGUSTUS LONG | MARY RIDER. 


| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (Ifyasgivewarordatesofservice) 


eS a ie _NONE. LOIS M BUMBAUGH HAGERSTOWN. MARYL4 


18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), and (c).)_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [e]__ le We rae § he, etree tai Aen Core oy 


Ly. 2 » € DUE TO 


Then please remove carbon papers. 


jician. 


-transit permit. 


Conditions, if any, which (by 
geve rise to immadiata cause 
{a}, stating the undarlying 
couse lest. (e) 


DUE TO 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. WAS AUTOPSY 
ee a PERFORMED? 
Chien ice ca ves ([] No JR_ 
2De, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE H@W INJURY OCCURED. (Enter netura of injury in Part | or Part Il of Itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


retained by the hospital or attending physi 


te has been signed by the attending physician and completely 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
Hobr aim. While __Not While factory, street, office bldg., etc.) | 
p.m. 19 al work at work H 


21. | certify that (I) (this hospital) attended the deceased from......., a» WSF t0.....208 Gooey 192,25 that@p) (we) last 


saw the deceased alive on.., Cesta ga A, nee at. 2.4EM, from hac causes and on the date stated ebove, 
22a. SIGHATURE _—< 2b. DATE 


ATTENDING MED. STAFF SIGNED 
hutlb-oreripan) ip, |PHYS. [Bg director [7] PHYS. [] afrle 2 


}22c, PHYSICIAN'S 22d, ADDRESS 


“Ant (vee! PAUL HARRISON. M.D, |. 318. N.. POTOMAC ST. HAGERSTOWN MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d.- LOCATION (City, town or county) (Stete) 
REMMI (Specify) 
_RO 


ADDRESS 2S, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


GERSTOWN_ MARYLAND pate FER 2 6 62 Clitkes £ Presa 


f Health prior to burial, cremation, or removal, and in any event, with) 


MEDICAL CERTIFICATION 


TOR: After this cert 
ld be detached for use as the burial. 


OR ATTENDING PHYSICIAN: 


aa 


be filed with the State Dept. o' 


death. Page 4 mi 
director, page 3 sh 


TO HOSPITAL 
> TO FUNERAL 
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oe 


MARYLAND STATE DEPARTMENT OF HEALTH ” 
DIVISION a vy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE}(QWARKBAND 
3 “65 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


®. COUNTY Washington ey 2, STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN [if outside corporata limits, «| «. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporela limits, write RURAL and give neares! town) 
write RURAL and give nearest town} 
a: we «| __—sdkife ~— |) Mageratown meer: 
d, NAME OF HOSPITAL OR INSTITUTION (iH not in hospital, give straal addrass} d. STREET ADDRESS IS RESIDENCE 


Washington County Hoapitel ¥ j 660 N.Proapect: oe ON A FARM? 


3. NAME OF First Middle ta 4. DATE “Month 
DECEASED 


Or 
(Type or print) = DEATH 


@ funeral 


2s] 


Ld 


pers. Pages 
f within 72 hours after death. 


S - JA _t uAger ___ BD» _ 
6 COLOR OR RACE|7, mARRED pg] NEVER MARRIED [-] | & DATE OMBIRTH ]9. AGE {In years | F UNDER 1 Yi F 

: é | | last birthday) ia Deys | Hours 
White wipowep [] pivorcep [] uly 22, 1887 74 | 


d of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if, retired) 


Finisher \Gurn.lifg.6 Aircraft Smithaburg,tid. —-_« USA 


. | 14. MOTHER'S MAID! ME 


Jacob Burger | Susan Poper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 


(Yas, no, a inner Te Mra.C.€.8 66u N. Prospect: Sted wagtde 


a tietee T INTERVAL BETWEEN 


Bei 


13. FATHER’S NAME 


ding physician and completely filled i 


1b. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (€).]_ 
PART I. DEATH WAS CAUSED BY; Gabi lel. BATH, 
e IMMEDIATE CAUSE (8)_ 
>) 
at o DUE TO 
Conditions, if 
98Vv8 rise to imme: 
(a), stating the un 


-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 
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BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
YES No [] 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D/, (City or town) ~~ (County) 
ear an. While __ Not While factory, street, office bidg., ete.) | 


an 9 at work [] at work 1 


21. I certify that (I) (this hospital) attended the deceased from. r F sesso T9uccee that (1) (we) last 
saw the deceased alive o , and that deeth occured e! .M, from the causes and on the date stated above. 


| 228. SIGNATURE Tee = ae ) 22by DATE 
ATTENOI " 
i ss BR opmecron Forays, 2/12/88 
2c, PHYSICIAN'S ° |23d, ADDRESS ; oe js F A 
NAME (Type) Howard N 
} . 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 5 23d. LOCATION (City, town or county) “{State) 
REMOYAL (Spacify) 


Burak | __2/12/62__| Reat Maven Cemetery | __iK 5 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rest Haven Sunerol Chapel _Mageratown,lde _|oae sen i362 | vitor 4 nua 
Qa GQ ew k 


After this certificate has been signed by the atten 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TOR: 
wuld be detached for use as the burial. 


* 


director, page 3 


death. Page 4 my 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


49§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02394 


. PLACE OF DEATH 3 USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edt admission) 
vy @. STATE b. COUNTY 
Washington =e MARYLAND || Penna, __ Washington 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write i ae give neerest town) 


write RURAL and give neerest town) | 
erstown | 22 yrs. LX Rural Hagerstown. ay 


TAL OR INSTITUTION [if not in hospitel, give street This, d. STREET ral “IS. RESIDENCE 
ON A FARM? 


Hagerstown RD. #5 d = Hagerstévn RD. #5 ves (1) No Bg 


. NAME OF Firat Middle Last ~ DATE Month Dey ~Yeer 
DECEASED 


(ype or pin) John Frederick Cantner Bears = Feb, 23 19 62 
. SEX 6. COLOR OR RACE|7, MARRIED [og Never MARRIED D| & DATE OF sinTH fee Sega IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i | Deys | Hours | Min. 


Male White wipowe [_] Divorced [] Jan,._17, 19 48 ya. 


le. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


___ Welder _IFriek Go,  ——s_—'|_ Ss Maryland _U.S.A. 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Cantner Florence Saunders 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewerordelesofservice) 


No Beh at _| Mrs. John F, Cantner Hagerstown #5, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for ( wend (c).) — rw ~ | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


> ae cause (e)_ _Cainshot. Wound Of Chest , 2 5 _—.._|-Engtantk. 


f DUE TO 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


Conditions, if any, which 

gove rise to immediete cause 

(0), stating the und 

cause lest. T te) 


~ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH § BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Te) 19, WAS AUTOPSY 
= eis Rien ly | PERFORMED? 


| ves [] 


20s. EXTERNAL CAUSEWAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 
PRIMARY-K] or CONTRIBUTING [J 


CAUSE OF DEATH. 


| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY dcted We OUD: BaF aay 208. (City or town) (County) 
D hile Not While fectory, street, 


MEDICAL CERTIFICATION 
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21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes Oo Accident GB Suicide Gd Homicide a} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE <a. Sean mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $f | 242))-62 


NAME (Type) D = Address | (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. : 22d, LOCATION (Clty, town, or country) —=—SC<S tole) 
REMOVAL (Specify) 


jburial tes Ringgold Hagerstown Md. 


INERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lele Hho Waynesboro, Penna, __| pa fl 2 


to the Chief Medical Examiner’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Pages 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


icate, writing the word “pending” in pen 


please execute th 
4 should be forwars 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY MEP’ 


a 


¢ funeral 
TY 2 should 


72 hours after death. 


‘ian. 


: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic 
TOR: After this certificate has been signed by the attending physician and completely filled inj 


showld be detached for use as the burial-transil permit. Then please remove carbon papers. Pages 


OER ATTENDING PHYSICIAN: 


rector, page 3 ‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 mz, 


TO HOSPITAL 
di 


TO FUNERAL 


VR AIS (4) 
1SM 7/61 


=<) 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OEY, 
GEG07 CERTIFICATE OF DEATH o 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a COUNTY ». STATE b. COUNTY 


MARYLAND MARYLAND _WASHINGTON__ 


¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


b, CITY OR TOWN (it outside corporate timits, 
write RURAL and give neares! town) 


HAGERSTOWN FEW MINUTES|X RURAL 1 CLEAR SPRING, MD, _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ] d. STREET ADDRESS oe ees 
NONE 
rts INGTON GO... HOSPITAL. “tat ——S*~*~*«<dSC« SiR “Month Day "2 no 
oe Sore is 
. SEX -[6. COLOR OR RACE) 7, MARRIED ATS ie = eles pene IF UNDER 1 YEAR |" IF UNDER 24 HRS, 


Months] Bays | Hours | Min. 
wipowed ["] __pivorceD [_] yes. | 4 | 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACP (Counly & Stote, or foreton country] | #2, cinize ‘OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ES «| ~-HOUSE WORK —_- WASKNGTON Co, MD. U.S.A. 


14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


a WA: OUNs cee IN vA ABA FORCES? 


(Yes, no, o¢ unkown) | (Ifyesgive war ordatesofservice) 


21 3.—1 


IDA MAY CLOPPER 


16, SOCIAL SECURITY Pa 7. INFORMANT Address 


CLEAR SPRING, MD. 


| 18, CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (e).] paved Aaa sie 
PART I DEAT MDIATE Cavist ie) CORONARY ARTERY OCCL tSION WITH MYOCARDIAL > hee 
iu Do al Suee INFARCTION 
Coaditenety sont wien HYPERTENSIVE CARDIOVASCULAR DISEASE Unknown 


| 
gave rise to immediate cause 
(e), steting the underlying ( PUETO | 
pees sa ieslia {c) =e = 2 i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


g PERFORMED? 
; __None = ves (] NOMEN 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Ik of item 18.) 
@& | OR CONTRIBUTING [j CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour em. While ___Not While factory, street, office bldg., etc.) | 
§ 19 @t work at work | 


2. | certify that {I} (this hospital) attended the deceased from.icee ee 19. 


si ies fo 1 19..28 that (I) (we) lest 
9 and that death occured ath 0x 


QA,PWbm the causes and on the date stated above, 


. ATTENDING MED. STAFF SIGNED, 
(_@e mo. | PHYS. xxx] irEcToR [} PHYS. [] 02/26/62 
YSICIAN’S ¥ 22d. ADDRESS — LIne 


NAME lT¥°) Archie Robert Cohen, M.D, 
‘Fie, BURIAL, CREMATION, | 23b, DATE THEREOF (City, town or county) {Stete) 


Sloe eae 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
Teg soe g7/62- |BLAIRS VALLEY CEMETERY. BLAIRS VALLEY, MD. _ 


24 FUNERAL DIRECTOR'S SIGNA' ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Paget Nowlendl, CLEAR_SPRING, MD. pare FEB 2862 | Cutan df. Mina 


pa Ser ea Maryland ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02408! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


O% Poyer 
PLACE C OF DEATH 5 2, USUAL RESIDENCE (Where Peay] lived, If institution: Remtente Nee admission). 


ae? e. COUNTY 3 a, STATE b. COUNTY 
Sears Washington MARYLAND Nd. Wash. 
$ = Bg ee. =i a 4 
5) b. CITY OR TOWN [il outside corporata limits, ~ |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outsida corporata limits, writa RURAL and giva neerast town) 
8 write RURAL and give neerest lown) | 
Hagerstown | 7 months ||\05 Hagerstown 
d. NAME o HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) | d. STREET ADDRESS _ 0. 1S RESIDENCE 
ON A FARM? 
at 9 Marbern Road ‘925 Hamilton Blvd. ves (] Nof 
3 3. NAME oF - First “Middle “ale. nts DATE ts Month Dey Year 
: (Type or prin! Roy Milton Christner | SEarH Feb. 14, 19 62 
5 i 5. SEX = ‘| 6. COLOR OR RACE/7. apriep iis] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
i; last birthday) = = 
5 male white | woowmf] oworceo[]| May 15, 1892 69 vs. cr Br | ea 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


maintenance _ 


P13. FATHER’S NAME 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
West. (Union Te Garrett, Penna. 


| 14, MOTHER'S MAIDEN NAME 


Austin G. Christner 


Lydia Burkholder 


Hee WAS DECEASED oh IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Ad 
Yes, no, or unkown) 'yesgive werordetesof service) 
“no 233-01-229 Mrs Kathleen Christner, Hag. » Md. 
“] 16. CAUSE OF DEATH [Enier only one cause per i for (2), (b), end (c).) a ~~ | INTERVAL BETWEEN 


-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


} PART |. DEATH WAS CAUSED BY; ONSET AND DEATH. 
£ ly i ‘CAUSE (a)_ as as Ax. chia 284) = al me & ftw 


26. DUETO 
S Pesntaal ab. Hadlidccaatiwess me poe 


Conditions, if any, which 
geva rise to Immadiele couse 


DUE TO 
{c) 


(a), stating the undarlying 


iner’s Office along with form PM3. Page 5 may be retained for y 


cause lost, 


mi 


ficata should be executed within 24 hours after death. If any delay is 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


5 

2 

© 

a 
= af z Me Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE er Py GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
3 PERFORMED? 
SB3s 31M er ceo te artile, i erteke , (i vratr’ utenk Je onal 2 alan | ves [No 
£282 E | 200. EXTERNAL CAUSE WAS 20b. fared HOW INJURY some {Enter nature of injury In wate Vor Part Il of item 16.) —) or 
3 3 3 E | PRIMARY (J or CONTRIBUTING (] 
a % & | CAUSE OF DEATH. 

3S 3 20c. TIME OF INJURY Month, 7 Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form," 20%. (City or town) (County) ~~ (State) 
UF Fay Hour a.m. Whila __Not White fectory, streal, offica bldg., alc.) | 

ee 2 ies 19 jal work at work f 
= 3 os 21. I certify that | took charge of the remains described above, held an Autopsy [ae inspection [4Thauiry al and in my opinion 
ve, 5 death resulted fro, Natural causes [Accident Ch Suicide oO Homicide im Undetermined manner oO 
wee L CHIEF MEDICAL EXAMINER [_] 

& 

= ca ACTUAL 
g 35 SIGNATURE ire (UE Sia wip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
FJ + ‘di 

E Fe 38 waitin - Acti npeury MEDICAt Examiner [7] 2/16/62 
Bez NAME (ty) Edward W, Ditto 111, M, D. ‘Address (Streal, city, lown, or county) ee Ee 
wef 228. BURIAL, CREMATION,| 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) —~—*‘(Sieta) 
ass REMOVAL (Specify) i 
on~0 burial |Feb. 19, 1962 Halcyon Hills Nem.| Wheeling, W.Va. 
‘s ze 23. FUNERAL DIRECTOR ‘ADDRESS | 24s, REC'D BY REGISTRAR | 24D. rae SIGNATURE 
YS. AISME * \ Citing £, Mae 
Aedes Scott F, Minnich & Son, Hagerstown, Nd4J,,,,FEB 19 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 02397 


H2498 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befare admission) 
6. COUNTY Washington maryianp || STATE Ma b-counry Wash. 


a_i 


director, 
led with 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Hagerstown 3 days (rural Smithsburg 


id, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ‘ON-A FARM? 


Washington County Hospital RFD 1 ves] No 

. NAME OF First Middle Lost ‘4 Dare Manth Year 
Nigbe er par) Amanda NMN Cline DEATH Feb. ri ry 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


female white |wiowes pivorceo [] Aug. 20, 1878 6 a Se i as 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


in if warki even if retire 
“House wile Frederick Co., Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sam Frey Sophia Kuhn 


1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ioe «A Goa none |Hubert Cline, RFD 1, Smithsburg, Ma. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


| PART I. DEATH WAS CAUSED BY: yy ae Pos pin ANE DEATH 
a IMMEDIATE CAUSE fa). 122 ALLO 2 WKS, 


a 


ages | and 2 shau 
‘after death. 


i 


be 


Then please remave carbon 


Conditions, if any, which 
gave rise ta immediate 
couse (a), stoting the under: 
lying cause lost. 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pies come 


ae ‘a No 


> 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while factary, street, office bidg., etc.) } 
lat work [[] at work (J i 


MEDICAL CERTIFICATION, 


aspital ar attending physician. 
Mfter this certificate has been signed by the attending physician and campletely filled in by the f, 


21.1 certify that (I) (thts-hospital) attended the deceased from_...--4/1.5... 1 17 nth faz -2/A =a 19.222 that (I) twe) last 
(eal 


saw the decegsed alive an___. _--- 19.9.2. and that death accurred at. ™, fram the causes and on the date stated abave. 


22b. DATE 
> [> = 10 SIGNED 


faa 


ATTENDING. MED. STAFF 
| PHYS. 5) _pirector Ps. O 


db: 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type). 
Cr 


Pleasant Valley Chure Smithsburg, 


24. PerdeL  a ADDRESS 2 BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, ‘ Shingle 


the State Boord of Health priar ta burial, cremation, ar removal, and in any event, within 72 hi 


page 3 shauld be detotthed for use as the burial-transit permit. 


may be verane 
TO FUNERAL DIREC! 


73c. NAME OF CEMETERY OR CREMATORY Pe LOCATION Tex town, or al (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 Si fat tee OF DEATH 02398 _ 


1, PLAC CE OF DEATH ’ 4 7. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
one e. STATE b. COUNTY 


ss YVASHINGTaay _uanman> | MAA KY LAND ___. Wasi NGpety 
b. CITY m7 {if outside NOT OO | c. LENGTH OF STAY IN Ib | e, CIT R TO' (If ie boar limits, write RURAL end give Fer town) 


write RURAL end give neerest town) 


LAGE RSTOW NM Xs iA fE ROWS oe 
d. STRJET ADDRESS. 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 


el 


i@ funeral 
rd 2 should 


e. 1S RESIDENCE 
NA FARM? 


AN EST lary NignycanD Stare tHospIT Ac L! IyiNG Sa MP fe [ = sho 
DECEASED 


p Reem Helen Elgapers Cob Leyrz 2g 
5. SEX 6. COLOR OR RACE) 7, ARRIED SX) NEVER MARRIED [] | 8: OATE OF BIRTH 9. fe oy ua UNDER YEAR| iF eee 3 
4Emau= mel WIDOWED’ DIVORCED [_] AN oA PIS IGLO | Sa | ae hs Oo 


| 1De. USUAL OCCUPATION (Give HT. TE work | 1Db. KIND OF BUSINESS OR re RY | 11, BIRTHPLAZE (County & Stete, or foreign country) | G. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| Kuvswicic Finn. to- Md. 4 Sch 


Au FE owy Home 


13. FATHER'S NAME 14, “MOTHER'S MAIDEN NAME 


OSIEPH USE 4 
15. WAS SP SEI U. see NLR 76. SOCIAL SECURITY NO.) 17 seman Pr Pan fe spavo J i: 


(Yes, no, or unkown) ae 


[Mo MONE Chonoe A. CoBLIENT2. Iealo vise MBP 


CAUSE OF DEATH [Enter only one ceuse per line for (@), (b). end (c).] INTER as BETWEEN 


Pe ni SR Acicfe. hyo Cardi Iaforctien! ONSEY aay. 
recon 8 Soak Core any athrre 5 chtr0515 caved 


8 attending physician and completely filled 
Then please remove carbon papers. Page: 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 

(e), steting the underlying DUE TO 
couse lest. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ba ‘NOT RELATED TO “THE TERMINAL IAL DISEASE CONDITION GIVEN | IN PART s WAS AUTOPSY 


XY PERFORMED, 
ape 4M © / LE 3 ves [] No 
2De. ACCIDE WAS UNDERLYING ira] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ul of item 18 FY 3 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. {City or town) “[County) Gtete) 
fear i Not While factory, street, office bldg., etc.) | 


[J at work [7] t 
21 i i y, d the dgceased from JL ae i 19. Qthat (1) Que ast 
oce 


saw the deceased es one . 2 death M, from the causes and on the date stated above, 


/22e. SIGNATURE A A #fo iz 22b. DATE 
a ‘ gate. merc DIRECTOR oO PYS. Te Fee. U/. (th2- 
2c. PHYSIGIAN’ : 
NAME \Ty; i a i 7 Bo P04 fe be LTO, Aad 


230, BURIAL, CREMATION, |@3b. DATE THEREOF ip. NAME OF CEMETERY OR CREMATORY a |. LOCATION (City, town of County) = (Stete) 


EMOVAL (Specify) 
ee ea 14-14 b2 |Brownsvie HTS, Ce ‘ B owas Vice (Ala se-CoMeD 
24 FUNER. DIRI OR'S S| Cais a ADDRESS 25¢e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
at os NSB 6 @o_ \p_ loawes 16 '62 : 


MEDICAL CERTIFICATION 
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@ retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 
be detached for use as the burial-transit permit. 


TT 


Bi 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death, Page 4 
director, page 3 sh 


TO FUNERAL 
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TO HOSPITAL 


that the death certificate be executed within 24 hours after 


TO HOSPITAL 


‘TENDING PHYSICIAN: The law requir 


TO FUNERAL D 


e funeral 
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-transit permit. Then please remove carbon papers. Pages 
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C 2 be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deal 


director, page 3 sitsaid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mong 


ead _CERTIFICATE OF DEATH 02399 


b. CITY OR ani {if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate i write RURAL and give nearest town) 


1. PLACE OF DEATH = | 2, USUAL RESIDENCE (Where ae lived, If institution: Residence before admission) 


a. COUNTY a. STATE Ni 
Yaa ton MARYLAND ‘iar, -yland Washin ngton 


e RURAL and give nearest town) | 


agers town | 12 Hre 


_#B _|04 4 Hagerstown 
~~ d. NAME O | 


HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |. STREET ADDRESS | e. IS RESIDENCE 


ON A FARM? 


_ Washington County Hospital 851 Penna Ave | es F] wo BI 
3. DaCERSeD First Middle Last 4, ae Month Dey Year 


(Type or print) HOWARD WILLIAM CRAMER é DEATH Feby_ 12 1962 19 


SeeSEX Vie 6 COLOR OR “mie MARRIED SENEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthday) |"Months) Days | Hours | Min. — 
i | 


| Male White | winowe []__ivorceo Deo 18 1891 | 7Q ys. 


| 10a. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Dept Supt. M.P. Molisy Co Retired | Hagerstown Wash Co Md, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William F. Cramer | Rebecoa Senler 
us WAS. an Fae IN U.S. Pd bier | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
es, 19, 6F Unda) |Mlfyesn ve wares dalerotservice 
214-09-1123 |Mrg Mk, Ruth Cramer 851 Penna Ave 


Won ; 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Hagers town Md, INTERVAL BETWEEN 
ae DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a). Pulmonary embolism 
é \  DUETO 


Conditions, if any, which Venous thrombosis iliac vein right |2 weeks _ 
gave rise to immediate cause 
(a), stating the underlying 
couse last, (e) 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY” 
Se yah ee P 


ws) 0 


20a. ACCIDENT WAS UNDERLYING oO | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
Hour em. While Not While factory, streat, office bldg., etc.) | 
at work at work 


MEDICAL CERTIFICATION 


p.m. 19 
21. tify that (I) (this hospital) attended the deceased from that_{J) (we) last 
saw the deceased alive de , and that death occuréd , from the causes and on the date stated above. 


rca aba MED. can Sioned 
: 3 Mo. fel omector [] Pats [ze 2/03 /S2tee 
Fae. PHYSICIAN'S ma. ADPRESS IB West Washington Street 
SPs) «ese Re tsley, M _Hagerstown, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF a eoae CREMATORY 23d, LOCATION oe town of county) (Stat 


‘Burial. | 2/15/63 _| Rose will Cemetery  |Hagerstown Wash Co Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS — 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffwan Hagerstown Md, |’ ppm 16 62 | atlun £ Pha 


amas 


the funeral 
2 should 


ithin 72 hours after death, 


apers. Pages 


ding physician and completely filled ir, 


ed by the atten 
please remove car! 
|, and in any event, 


hysician. 
ial-transit permit. Then 


5 
= 
3 
zg 
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9 
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= 
as 
ES 
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£ 
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FH 
3 
x 
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OR ATTENDING PHYSICIAN: 
TOR: After this certificate has been sign 
uwwad be detached for use as the bur 


¥~ 


director, page 3 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 
% death. Page 4 maybe retained by the hospital or attending pl 


TO FUNERAL 


rom 


MEDICAL CERTIFICATION, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02442 CERTIFICATE OF DEATH 02260 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where docoased fived, If Institution: Residence belore edmission) 


* COUNTY WASHTNGTON nanan || ""*" MARYLAND “°° WASHINGTON 


b. CITY OR TOWN {if outside corporate limits, “¢, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN [iff outside corporate limits, write RURAL and give necras! town) 
AAGERS TOM =" 20 YRS. || 93 HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ‘ADDRESS ~ a 7 ~~] «. IS RESIDENCE 
320 W. HOWARD ST. Sev ee, MAMSRD ST 
First E ast | 4. DATE Month “Dey 
(Type or Prag) IDA LEE CRIM DEATH FEBRUARY a7, 19 6P 


) 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [J] | 8 DATE OF BIRTH ~_]9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS, 


LE WHITE | wieowi[] _ bivorceo [] 11/5/1879 ae al ah mbes | ¢: 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR . BIRTHPLACE (County & Stete, ‘or foreign country) ] 2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) | 
HOME | __ MARYLAND U.S. A. 


HOUSEWLFE 
13. FATHER'S NAME P “14. MOTHER'S MAIDEN NAME 


RUFUS SMITH CRIM SARAH C,. MULL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ire} ay 
“ nenpeytow Ulfyesglvewer ordelesalservice} NONE MR. JOHN UNGER HAGEAStoWN MD. 


18. CAUSE OF DEATH | TEnter only one cause pg line lor (a), (by er 7) INTERVAL, BETWEEN 


PART |. DEATH WAS CAUSED BY; ,, ‘ONSET qua DEATH 
uf ae CAUSE (e) § : log fra ves dQ ee | 


DUE TO 


Conditions, il eny, ag? (b) 
gave rise to immediete cause 

(e}, stating the underlying (- DVETO 
‘couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tos DEATH BUT NOT | RELATED ha yAL jes CONDITION GIVEN IN PART 1{e) 19. Was Aurorsy 
fees. ie va Ty Har el lo Vy< fas tises ves EF] NO LIF 
2779 = cy ave 17rd pireas -. 19 6 FS S =i 


7. 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in mca Tor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm,: 201. (City or town) (County) {Stete) 
While Not While lectory, street, office bldg., ete.) ! 
19 et work [_] et work Hf 


. 1 certify that (I) (this ‘Mp op attended the deceased from........QY. Gace 1938, t0......LA°F AT, 198% that (I) (we) last 
saw the deceased alive on. eck, 9S 2, and that death occured sean from the causes and on the date stated above. 


’ “2b. DATE 
esas STAFF es 
Kf. or MD. ey 0 DIRECTOR fel PHYS, B+. a 


/22¢. PHYSICIAN'S 22d. ADDRESS "2 


ee liey.”” hert f- /: eo o7rad 77 | (276 aw. Lies Last He vers ame, 


2s, SURAL, CREM: CREMATION, | 23b. DATE THEREOF (Page AN OF aitiay “OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 


Sara | (Specity) 2/19/60. AK ERS VILLE CHURCH OEM, WASHINGTON Co. MD, 


24 FUNERAL DIRECTOR’ s SIGNATURE 25a. “i BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ww, J y = A ge’ | Cathnn £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 OSTOL 


DL, CERTIFICATE OF DEATH 


as 


gave risa lo immadiate couse 
(a), stating the underlying ( OVETO 
couse lest. te) 


Vv. WAS AUTOPSY 


‘etained by the hospital or attending physician. 


b 82 4 -—- — 
s s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before Ea 
eo a. COUNTY W a. STATE b. COUNTY 
§ ang ashington La MARYLAND || _ Maryland __Washin 
£ A b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporale limits, wrile RURAL and give nseres! gton— 
— al write RURAL and give neerest town) | 7 
ee Hagerstown 62 years | 03 Hagerstown = = 
%s By = Ly d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) | } d, STREET ADDRESS la. IS HER 
= Su ON A FARMi 
$ eas : | : 
~ 258 __-508 Summit Ave 508 Summit Ave 1 ea 
o 2 3 3. NAME OF First Middle Last 4. DATE Month Day Yoor 
5 = on DECEASED OF 
g 28, (yesorPi) Charles William De Lauder | PFATH Pebruar i ad 19 
* Y 8: STISEX -[6- COLOR OR RACE|7. japieD [~] NEVER MARRIED | 8. DATE OF BIRTH hag ir DER 1 YEAR| IF UNDER 24 HRS. 
a feeaite Deys | Hours | Min. 
233 Nale White |weowog worcellSept. 5, 1870 | 91m | 
8 5 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ory P BIRTHPLACE (County & Stete, or foreign oom 12. CITIZEN OF WHAT COUNTRY? 
= G 8 dona during most of working lifa, even if retired) 
B Es Cabinet Maker Organ Z Myersville, Md. - 
a a 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
© £89 
3 Ya John H. De lauder | _sRebeeca Renner 5 
‘4 oc TS. WAS DECEASED EVER IN U.S. ARMED FORCES? J] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 52 {Yas, no, or unkown) | (Ifyasgiveweror dates of sarvice) 
ie i et : 220-10-3537 Niss Ethel B. De Lauder Hag. Md. _ 
fete 'AUSE OF DEATH [Enter only one couse por line for le), (bj, and (cl. INTERVAL BETWEEN 
w T Tt 
ooo PART |. DEATH WAS CAUSED BY: 
$38 Mpiate cause) Arteriosclerotic heart disease with Loe _years_ 
oC = s 
ea 58 Ly Q oeto COngestive failure 
zece Conditions, ‘if hook 3 
‘oes 
ce - 
a 
oe = 
ors 
Bees 
B25 
OSs 
< 
Cd 
ce} 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


‘is 

e 

s 

aA 

£ 

= 4 

4 ie} PERFORMED? 

° 3 ves [] No ¥] 

3 $= 208. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 a" co 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2) — — — — — 

2 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20%. (Cily or town) (County) (State) 
FA Fy 3 neuen ea, While __ Not While fectory, street, office bldg., ete.) | 
8 : 3 2 oie Td at work et work | . 
Be “8 . 1 certify that t (I) (this hosgite) attended the deceased frot 4 ne Pe that (1) (we) last 
ro “4 saw the deceas, i af b F 1902, and that death aoe tOP an from the causes and on the date stated above, 
62 5 Saas \ ATTENDING MED. STAFF Oe SON 
at Ang mo. | PHYS. FE DIRECTOR (-] PHYS. [7] FEb.L6 5 T1962 

o~ i = To 

. PHYSICI, 22d. ADDRESS 
Bes as Bee TAME yea B 'B, Kneisley, M.D. 148 West Washington Gienst 
a em ey eLA Sea Se —Hezerstomn, Ma pyj}and——— 
OePse2 Ze. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stete) 
ns ia o REMOVAL, (Specify) Hi t Ma 
Ovox7s Burial 2-10-62 | Rose Hill Cemetery _ agerstown, . _ 
seem ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Scott F. Minnich & Son Hagerstown, Md. , Siw 
48 pe _lpate FER 13 62 | Cutten £ Meme 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,  MARTANS 
N2L1& _ CERTIFICATE OF DEATH Ps 


= 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


236-01-9209 | MRS, LESLIE M a ROUTE 2 HAGERSTOWN MD 


oN BETWEEN 


AND DEA Linon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivawarordatas ofsarvica) 


(Yes, no, or unkown) 
ae oe 


18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), and 
PART I, DEATH WAS CAUSED BY: 
ae _, IMMEDIATE CAUSE (a) _ - atin 
/ A DUE TO 


Conditions, if any, which {b) 
gave rise to immadiata couse 

{a}, stating tha underlying DUE TO 
causa last. (c) 


we T a SIGNIEICANT CONDITIONS CDNTRIBUTIP TO DEATH BUT 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DES 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ces) ee ae Ss 
5 \ PLACE OF DEATH - = 7, USUAL RESIDENCE (Where daceasad livad, If Institutions Rasidance before admintion) 
2a = a. STATE b, COUNTY 
so “ Mi MARYLAND MARYLAND _ WASHINGTON 
3 b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
s write RURAL and giva naarast town) | 
33 2s _le,'| Sly DAYS: RURAL ROUTE #2 HAGERSTOWN 
Sef d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass)_ en . STREET ADDRESS @. IS RESIDENCE 
ow ON A FARM? 
“oh |__ WASHINGTON COUNTY HOSPITAL , : ves E] NOKE 
Final 3. NAME OF First Middle Last 4. BATE Month Day Yaer F 
en DECEASED | 
Ge pepe _LESLIE MONTAGUE pick | ™™*™ ~PEERUARY 19 62 
Se 5. SEX |6. COLOR OR RACE 7, jaRRIED NH] NEVER MARRIED [| | B- DATE OF BIRTH ]9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS.— 
2: | last birthday) es) Deys | Hours Min. 
82 E WHITE _| wioowen Oo pivorcto [] | MARCH ss 1905, yes. 
gs IDs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTAPLACE (County & Steia, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working lifa, evan if retired) 
se CARPENTER | CONSTRUCT ION | FREDERICK COUNTY VIRGINIA U.S.A. a 
8 - 13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
a. 
cs THOMAS JEFFERSON DICK | ALICE SHIRLEY “4 
§ 
= 
= 


DISEASE CONDITION GIVEN IN PART T(e] 
V4 PERFORMED? 
YES no [] 


2De. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County) (Stata) 


20c. TIME OF INJURY Month, Day, Year 
factory, streat, office bidg., ate.) | 


Hour a.m. 


20d, INJURY OCCURRED 
Whila __ Not Whila 
‘at work at work 


MEDICAL CERTIFICATION 


19 


4 my... bop Wee “that (1) (we) last 
mah the causes and on the date stated above. 


2. | certify that (I) (this 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. DATE 
id ib, (BRO Bec cy aR se 
Zag PI | 22d. ADORESS™ to 
peas | ee a ORD_M. D. _| 1135 POTOMAC AVE. HAGERSTOWN MARYLAND 
See 23a, BURIAL cee 75b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town orcounly) ==” = 
929 UR TAL 2=7-62 | GREENWAY CEMETERY — BERKELEY SPRINGS WEST VIRGINIA 
Laer re (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
the he SUTER-ROUZER FUNERAL HOME HAGERSTOWN MARYLAND patipey 14°62 | Caths of {Cains 


grads ee ALT. HY Weeds 


ogee he saw ns X wR. yd ee N 


» aw | Kage wey LS renee ha le _ <2 Asawa» 
SEIS Ve hy we TEs 2 


ss yw \ ay PS. 
. x oe: 7 


aA -sP _ CC 


Sz , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vy} 
"OZT53 


92415 __ CERTIFICATE OF DEATH 


—> 


PERFORMED? 


none ves [] No 


20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


5s $2 = = -— —— 
= oe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If instilution: Residence before edmission) 
° Se COUNTY 
o 25 > ©. STA b. “Ne 
2 and |___ Washi — : MARYLAND || __ lary land agshington _—__ 
= “es b. CITY OR TOWN [IPoulside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR rae {If outside corporele limils, write RURAL end give neerest town) 
yg éq ite RURAL and give neerest town) 
a AAS agerstown ‘Si |X Clearspring ,R#1 2 
& Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give siree Re - <5 d. STREET ADDRESS e. IS RESIDENCE 
= 22% w, ON A FARM? 
eee ee ashington Co. Hospital | Western Pike vesX] NOC] 
Bors, na aaa = - ; 
B Ss- 3. NAME OF First Middle Tast 4, DATE Month Dey Year 
5 33 Bre or | OF 
‘ype or print DEATH 
ae a Milton. Berry Doub L Feb. 8.___19 62 
" Ss PB. SEX. 6. COLOR OR RACE|7, maRRIED JE] NEVER MARRIED [~] B. DATE OF BIRTH vie AGE ln your iF EIDE rien eee 
a ~ | Months| Deys jours | Min. 
o 88s Male _ White | woown ovorct (]| Jan, 26,1888 | PA ve | | { 
ge ses TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR as Tl. BRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
23 8 r done ee most of working life, even if retired) | 
% Sse Engineer _ | Retired | Hagerstown Wash.Co.M UsSsd, 
Be . 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
€ Oo= 
$ 28% Daniel W Doub | Elton Berr 
ov Bag - é = P_ ae = = 
o wie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 328 (Yes, no, or unkown) | (Ifyes give werordetesofservice) . 
[= ms 
3 2°23 > 2% 20-34-0875 Mrs June Doub Clearspring,Md. R#1  _ 
fetes 18. CRUSE OF DEATH [Ener only one cause per line for (e), (B), end (e).] INTERVAL BETWEEN 
ONSET AND DEAT! 
Scls5s PART |. DEATH WAS CAUSED BY, i i i 
$33 go r IMMEDIATE CAUSE fe). COronary artery occlusion with myocardial 5 
rt = = = 2 
ees a eh maxx infarction 12 hours 
iB 5 5 Condi a 2a eo Ce: on . : 
eas geve rise to immediete couse = rf 
gso5 (slcaetne ‘the uPtapimag DUETS Hypertensive arterioscierotic heart disease unknown 
a couse lest. 
fe ee oe ee ss — eS 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
3 pee ee 
g 
3 
8 
4 
cS 
2 
< 
a 
fe} 
5 


@ retained by the hospital or attending physician. 


ITENDING PHYSICIAN: 


director, page 3 show/d be detached for use as the burial-tra 


2 
) 
2 
5 
a 
= 
& 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) (Stele) 
Fe Hour e.m. While Not While factory, street, office bldg., etc.) | 
3 oat 9 et work [_] et work ae 
& . | certify that {I} (this hospital) attended the deceased from‘ an 20 a  .,, that (I) (we) last 
2 saw the deceased alive on.. February..08 ~ and that death ae: ag Pn the causes re, on the date stated above. 
eae S 7 ~-22b. DATE 
OfA%s ATTENDING : SIGNED | 
grace sehen Cos ng, ASEM Siero AME ‘Feb 09, 196 
ge sive 22d. ADDRESS 
Ee 3 NAME (Type) . 
ae bd Archie Robert Cohen,M, D, Spring, Maryland _ mare 
Sep 2 23e. BURIAL, roe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) ~ (Stete) 
g REMQYAL (Specify; 
orQus ur Feb.11,1962 Harper Cemetery Harper Ferry W,Va. 
DAS 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 256. sere "5 SIGNATURE 
15M 9/60 hand a a Thane 


Andrew K Coffman Hagerstown, Maryland |" 13 '62 _ 


the funeral 


: and 2 


d in any event, within 72 hours after deat! 


ian and completely filled 


ici 


hat the death certificate be executed within 24 hours after 


ires th 
ician, 


: The law requi 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physi 


3 
a 
e 
a 
a 
c 
a 
4 
8 
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c 
s 
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OR ATTENDING PHYSICIAN: 


¢ 


director, page 3 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may 


TO HOSPITAL 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


as} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "“OS404 


NOLITE CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If po = = Residence before admission) 


a. COUNTY We hj : re a, a. STATE aryl { b. COUNTY Washington 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL and Boaaee, ive nearest town) 


L 
45 M04. 24 Hagerstown aoe Vig 
d, NAME OF HOSPITAL owned INSTITUTION [if not in hospital, give streat eddress) } oa STREET ADDRESS e RESIDENCE 


Woburn Manor Boarding Home 'h 551 W.Moward St. ON A FARM? 


3. NAME OF at = = Last ies Lom Month 
DECEASED 


{Type a ies -facob Luther Eckatine. | DEATH Jeb. 


5. SEX 8. DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR 
7. MARRIED [”] NEVER MARRIED. ofS Coed Ly 
O O host puree DE ot=| Days | Hours 


Male White. | wows ig] oworceof]| Nov. 23, 1875 | g6 


Ws. USUAL OCCUPATION (Give kind of work | #0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ee = of cu Fife, even oe iS) Grocery Washi n Cold. | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Eokatine Elizabeth Virginia Startgnan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyasgivawarordatasof service) 


No None ___—*W.D.Cutchall 1847 a Ave. Hagerstown, 


‘Té. CAUSE OF DEATH [inter only one cause per line for (a), (b), and (.] TERVAL BETWEEN. 
PART I. DEATH WAS CAUSED 8Y: Po Ti IN Epepe ISET AND DEATH 
, IMMEDIATESCAUSE (6) 7. ~ ff FP V7 bhe. 


DUE TO 
Conditions, if any, which (b) 
g2va rise to immedieta cause _ | 
{e), steting the undertying f DVETO } 
cause last. te) 


ee — — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE | CONDITION GIVEN IN PART _ 19, BES ee a 
oo PERFO! 


ves [] No ft 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Part | or Part II of itam 1B.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
While ___Not Whila factory, street, office bldg., atc.) | 
at work al work 


21. | certify that (I) (this hogpitaly attenged the deceased trom...2sA2So/~ af 2T719.....2, that (I) (we) last 
2 , and that death occured PL. from are causes id on the date stated tated above, 


| DIRECTOR a Zz yh (bo 
22d. ADDRESS 
0! €,Potomac St, pr arere A 


MEDICAL CERTIFICATION 


ceased alive on... 


Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) {State) 


2/27/ Rose Midl Cemetery | _H ee thd, 


24 FUNERAL DIRECTOR’S See. ADDRESS ‘25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
_Reat Haven Funeral Chapel Hagerstown, lid, |oareFEB28'62 | uittun £ Hawa 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
no fod 02405 
ROLV7 ___ CERTIFICATE OF DEATH ssh! 


= ves 
$25 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
ee 4 é °. b. COUNTY 
See Washington MARYLAND Maryland Washington 
€ 5 B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 
Tes a own days as R a Boonsboro 
2 fag | d. NAME OF HOSPITAL (If not in hospital, give street oddress} j d. STREET ADDRESS e. 1S RESIDENCE 
oO = ts / OR INSTITUTION maa "NO 
Kes yes [] No 
Bilge 0) g Has} ahrney~ Keedy Memorial Home _ 
2 ts 5 3. NAME OF First Middle Lost 4. Dare — Month 
Xs - , ’ 7 
a (Type or printy _— a (£0, g a. DEATH 26. 
e = § —— 
Sc 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE {In yon IF UNDER 1 YEAR] IF UNDER 2. 
vg 2 
ae Fenale shite [wow —_ovorctosa | 10/8/1902 5m 
=f e€8: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Shot 5 a5 during most of working life, even if retired) ghr: ey-Keedy Ho 
5 Bes Director of Arts & Crai toxinteer worKet Washington County U.S.A 
mas 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S§8% 
8 Ser Edward J, Gearhart Margaret Musselman 
= $53 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 
2 
= ag [Yes no, or unknown) | {yen give wor or doles of tervie] Boonsboro, Md. R.D. 
pebepeis —\ no none Mrs, George Kunz, Fahrney-Keedy Home 
B ERE 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), PY VA - INTERVAL BETWEEN 
0 265 4 PART I, DEATH WAS CAUSED BY: 4 4 
2 oe 15 IMMEDIATE CAUSE (0 Os PE { MNECMOR 4 
= 225 5 a 4 DUE To ry S % Wy} 
a Ho ) 
° a C4 
2 33> Panaisns: ifenje whlch é oS-4 CLIVO A. hEeho ? ora t, Vr. ME fey UZ, ON CuouK- 
Ss BES gove rite to immediote 3 
3b gc au (0), stoting the under. ( OVE TO 
e_0 ‘ing couse lost. 
2 ade 2109) (G} 
z oan yay Pyar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dg@tTH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 3 ) {6 y 4 fg Utvar A PERFORMED? 
ve 5 Owls 140 lad 8G a4 a ou ves [PY No 
eases & (24 Oo 
2 = y r, is 
a 56 = | 200. ACCIDENT WAS UNDERLYING []_ | 2fb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
Oe 
: ‘a = 
< = & | OR CONTRIBUTING D) CAUSE OF DEATH 
gees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g sg & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
= 6.2923 ra] Hour 0, m, While Not while foctory, street, office bldg., etc.) i 
aaErs§ 4 pm 319 lot work [7] ot work [} ' 
asl s e fame 
Z ae 21. 1 certi at,| attended the deceased from,_/—.& etek, tol 2h L. Ps 196 ecAhat | lost saw the deceased 
q2e a v: 
B r aS alive on_. ig 2 a fos week, ond that death occurred ot (.29244M, fram the causes ond an the date stated above. 
E + 2 y Wy, ADDRESS (Street, city pr towry stote) DATE SIGNED 
< 3607 ACTUAL Av “4 P—, 
yess Withee 70 (7 @- MO. [Ad [Uy POG4, OL< fn OLY 
faze . 
Z8aB5 PHYSICIAN'S EZ 2. 
Segee i NAME (Type) ALG (4A 94, ee ee ae ee CM he pi 
= 3 ee ee 
BEET e 220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or cobnty) State} 
{State} 
2 e285 REMOVAL (Specify) 
Ofo t= Burt a &/6 emetery Waynesboro Penna 
. ea 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. EUPIERAL DIRECTOR'S SIGNATURE ADDRESS 
"4 


Aid A 


VS AS (4) 
3SM 9/SS 


3 '62 wit oh Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UB PD, 
oO 


0241 8 CERTIFICATE OF DEATH 


au 
g3 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Insliluliom Residence before edmisvion] 
eG county a. STATE b. COUNTY 
ONE Washington __ MARYLAND Ma. Washington _ 
oo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give noorest town) 
5-0. writa RURAL and give neerast town) fh R 
a4 eoHagerstown Ne a of erstown 
J / | a. NAME OF HOSBITAL OR INSTITUTION [if not in hospitel, give ditect eddress) | / d, STREET Hage: «IS RESIDENCE 
al ONA 
3 _ Western Maryland State Hospital 205 E, Franklin St. ves [NO Bd 
fe 3. NAME OF “ae Middle Last 4, DATE Month Dey Yoor 
sal Pee RneED OF 6 é 
‘ype or print) 4/5 (hd Ge. DEATH * 2 ie 1962 
£ ies kd ste Catherine Ce | FEO - eis 
= 5. SEX 6, COLOR OR RACE) 7, japRieD [_] NEVER MARRIED [_] | & SATE OF BIRTH 9. AGE (In yeers |IF UNDE yak TF UNDER 24 HRS. 


last birlhdey} |"Months) Days | Hours | Mi 
Female | White | wows &] —_ivorceo Sept. 12, 1883 | Weise le | ae 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__Housesife. J __ Franklin Co,., Penna. U.S.A. . 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
|__Stephen McFerren | _- Missouri Welsh i 


15, WAS [ rope EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
ee 'Miss Ethel Geyer Hagerstown, Md, _ 
18, CAUSE INTERVAL BETWEEN 


PART I. SPANIMMEDIATS CAUSE). ye OBYL HR PYVEVNE wl 4 ONSET AND DEATH 


ae i Bs 2 | Y Bueye_ 
3S > 2X DUE TO ro 
Rien”. ERE Bee Tiakempes 5 1 EAU 


gave risa to Immediate ceusa 
'3), steting tha underlyin, ee 12) 
ese on ene wo PEWERKLI ZED MATER IeS CLE OSIS UM K Wow n— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 i{e}| 19. WAS AUTOPSY 


PERFORMED?) 
DIFBETES STELLITVS ~ ees ves [] No [4 No [A 
208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EATH [Enter only one couse per line for (e), {b), end (c).] 


|, cremation, or removal in any event, 


ioe 


'G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDIN 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or lown) ~~ (County) (Stata) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour a.m. While __Not While factory, street, office bldg., etc. 1 
con 9 eof work et work 


be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages 


TOR: After this certificate has been signed by iia attending physician and completely filled i 
fe Dept. of Health prior to burial, 


. | certify that Dre attended the deceased from.. SRELCh DE, Le EI to. FEBLAT,..\ BF 19S that ()) (me) last 


saw the deceased alive on.7.&. 9 hake, _and that death occured al 


ie ihre MED. STAFF a; SoNED 
| POE bee as LES : D. [Oooirecror [J puys. 5a 


, from the causes and on the date stated above, 


hs 
Swan 
ar 
tHyo07 = 
om oc }22c, PHYSICIAN'S — 22d. ADDRESS 
BEES | | [PM RM tm ory wap uw. Pel WEES er ee, eegee 
ene eee | Wagehs Peni, Diraty land. 
£ B58 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~"|23d, LOCATION (City, town or county) ~— (Stete) 
em ar an (Specify) 
pick 3/1/62 Ohi —_— = Franklin Co, _ Penna. -__ 
vr AIS (4) 24 me R’S Sarah ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 par MAR 1 62 Onitua £ Fawn 


4 se. Waynesboro, Penna. 


— 


funeral 
should 


«th 
2 


ding physician and completely filled in, 


Then please remove carbon papers. 


,and in any event, within 72 hours after deat| 


|, cremation, or removal, 


‘ 
< 
a 
3 
¢ 
4 
° 
2 
= 
na 
= 
= 
2 
by 
3 
4 
3 
g 
: 
3 
5 
oa 
2 
= 
5 
g 
£ 
4 
3 
g 
° 
= 
6 
= 
; 
3 
] 
g 
3 
#& 
© 
2 
£ 


te has been signed by the atten: 


| or attending physician. 
be detached for use as the burial-transit permit. 


retained by the hos; 
TOR: After this cert 


“a 


director, page 3 show 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02419 CERTIFICATE OF DEATH 02407 


PLACE OF DEATH - a 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
or a. STATE b. COUNTY 
Washington MARYLAND | Maryland f Washington 


b. CITY OR TOWN [if outside corporale limits, | c. LENGTH OF STAYIN Ib || c. CITY OR eine {If outside corporate limits, write RURAL and give neerest town} 
write RURAL and give nearest town) 


Williamsport 30 yrs. x Williamsport 


d. NAME OF HOSPITAL OR ENSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS “) @. IS RESIDENCE 
ON A FARM? 


106 S. Artizan Street Se ea 


Middia lest Month Day Year 


(esos Annie Broaddus Glascoe™ | Biara op iy __1? 


Pee = 1/6. COLOR OR RACE] 8. DATE OF BIRTH 4 % ny (In years |IF UNDER 1 YEAR) IF UNDER 24 
7. MARRIED [_] NEVER MARRIED [_] A 


Female | es pes Weoweial peer Z await ae ee pert] Days | Hours Min. 
Pa i 


We. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i | 


done most of life, even if retired) 
ousewlre Home Luray Va. U.S.A 
13, FATHER'S NAME =. aie | 14. MOTHER'S MAIDEN NAME i - 
(7 7. Andtew Broaddus | Lucy Sowers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =— Address a 
Uveminosforiunkowali( iiyary iveweterdsiesetshrvicg) Maryland 


__No || - _ | none Px, Broa \aus_ rincegs/fnne°. BED # #1. 
1B. CAUSE OF DEATH [Entar only one causagner line for ta), (b), and (c).] IN cre 
rn eae aa Ae, than ty igs 


| 

. } ~ -j DUE TO 
Conditions, if any, which (b) 
gave rite to immediate cause 
(a), stating the underlying 
cause last, {e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o); 19. WAS a 
= SO ee PERFORMEDi 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Partl or Pari Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ‘{County). (Stete) 
Hour e.m. While __Not While factory, street, office bidg., etc.) | 
cane 9 at work [_] at work [_] i 


. | certify that (I) (this ies fl Af. se oe LMS fave , that (I) (we) last 
saw the deceased alive on......¢7 f A. .M, from ie causes nt on the date stated ebove. 


Ea Ee TTENDING MED. ST AP eo 
A x AFF 
mp. | PHYS. Beco ( prs. 2 5/  trpal 


/22c. PHYSICIARS - "22d. ADDRESS 
NAME pe) 


MEDICAL CERTIFICATION 


AL, ON, | 236. DATE THEREOF ~ NAME OF CEMETERY OR  CREMATORY — 123d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specity) = 


Burial _|Feb. 19-62 Hivervien Cemetery Williamsport Ma. 
24 RE! R'S SJ IAT! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NN CLD = wi1ffansport, ss |pare FEB 1 9 "62 than £, Honus 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T 240; 
‘ 2429 CERTIFICATE OF DEATH 02408 
S LS oer DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
y NC . STATE : b. COUNTY 
5 (ASHING TON PPro = MARYLAND ASHINGTON 
= B. CITY OR TOWN iif outside Boras inde ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, wrile RURAL end give nearest jown) 
p i town] 
x BS “RECENSTONI 11 MOS. |p 3 HAGERSTOWN 
£ Bas ‘d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give etree! address) / d. STREET ADDRESS ye Baa 
= Sor = 
BSE WAS INGTON COUNTY HOS PITAL 415 GUILFORD AVE. yes |] acs 
hae 2 a FLL a st “7 ae wa ee Lad 7a “Date Month Dey “Year 
5 2 “ P ‘Tor 
3 28" Type ston MILDRED GAYNELL GOETZ Searn EBRUARY 1249 62 
8 5% 5. SEX ~ |6. COLOR OR RACE] 7, MARRIED re] NEVER MARRIED [-] | 8. DATE OF BIRTH ce tae IF UNDER 1 YI IF UNDER 24 HRS. 
z m a ! ley) |Months| Deys | Hours | Min. 
eit FEMALE WHITE wipoweD [] _vivorce [] 10/26/1903 i | 
8 & $ Wa, USUAL OCCUPATION (Give Kind af work] 1Db. KIND OF BUSINESS OR INDUSTRY] 11, GIRTHPLACE [Counly & Siete, or Toreian country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 38 done during most of working Kile, even if retired) 
= ai 5 
& Sse HIUSEWIFE HOME MARYLAND Ure =. 
2 Beet 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
££ og7 " 2 
3 £33 HARRY C. SRINGER MINNIE PITSNOGLE 
e. Sie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address HUE OTOWN 
2 428 {Yes, nay pyunkown) | (iyeraivewerordetesci service) : a : MD 
= 28 a , 220=16-4007 MR. WILLIAM P. GOETZ MD. 
Ectes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) a INTERVAL BETWEEN 
esa ja PART I, DEATH WAS CAUSED BY: | ec one vai oF ey 
Sap eo q IMMEDIATE CAUSE i Pu mMeyerY GAarYrct noma a 
Sisas / a 
fagnes ‘ DUE TO 
maYan = 
32 cag Conditions, if any, hich to) Gu tl : ben evaliz die! Meta s 4, SAS A 10+. 
oF 3 eS pave rise lo immediate cause 
#2 es (e), steting the undetying f CUETO ‘ 
meet: aut Dg 
op 5 aa 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
SaBuo j 
gees, 15 ws vo 
3 Fe g i 
hese Fa 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of ilem 18.) 
Hon 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
afters | UF EITHER, NOTIFY MEOICAL EXAMINER) 
ones 3 | Z0c. TIME OF INJURY Month, Dey, Yeer  2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 2DI. (City or town} (County) (Siete) 
By E82 TSE aia While __ No! While factory, street, office bldg., os) ! 
Be dee § ae. 19 et work [] et work [] 
HeOss 21. | certify that (I) G@his-hospitel) attended the deceased from. 2.2. 3 YB t0.. A. B~4A,, 19. SAsrnat (1) (we) last, 
2 saw the deceased alive on.. Q.~ bon anise ikke beFrand that death occured a&t-fM, from the causes and on the date stated above, 
6 i peel 3 4 ATTENDING MED. STAFF oe Seng 
at dee s 4 IITA nly ee Mp. | PHYS. er DIRECTOR Oo pHys, [_] R-14~Gr2 
Sa f= 22c. PHYSICIAN'S 5 
Hoags | 
oe : NAME. [Type] 4 oo pee 
BE Sy Chkole FE. Css Mf. Dal. , / ne sie > 
ee ge 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county] (Stete) 
a REMOVAL {Specify) 
o*e%2 BURT s a 25 HAGERSTOWN MD. 
ie ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE, eye 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
nN PZZAS Lege ean tel owe FEB 16°62 | Cather f Rae 


PART |. DEATH WAS CAUSED BY: f ie 
IMMEDIATE CAUSE [0] Vax. ule, Pete th ae friy a\2 6 Fs 


a. » © ovETO u ‘ 

Ga 

Conditions, if any, which (b) CiNgs ‘o7 ch otek ae ee a EME cise 
geva rise to immediete couse 

(e), steting the underlying f° OUETO 
couse lest, te) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02493 CERTIFICATE OF DEATH O2. 
a) — ——-! —— 
g 1. PLACE OF DEATH se 2. USUAL | RESIDENCE (Where deci a] lived, if institution: Residence befora edmission) 
2 |) ae a. STATE b. COUNTY 
ss Washington _ __Marviann | biarvland Washington =~ 
3 |b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
3 write RURAL and give neerest town) 
oa uy Hagerstown 2 Weeks | )2 Hagerstown 
a > 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) ||» -d, STREET ADDRESS 
ag heb ON A FARM? 
S.'B ___ 360 Nottingham Road | 418 ywitchell St ves (7) NO] 
oEe 3. NAME OF First Middle lest 4, DATE Month Dey Yeer 
2 au | oe 
ge line MARY __—-MAGDADALENE GOWER | SER Dy 22 1962 _ 19 
ahs BeASEX |S. COLOR OR RACE|7. MaRRieD BeBRevER Marnie [-] | 8» DATE OF BIRTH |9. AGE rr [IF UNDER 1 YEAR| IF UNDER 2 
zea | irth day’ he| D Hi | 
58 __ Female | White wivowed [-] pivorceo [7] \March 7 BOOS | So. rs | oe ee | 
Bee pe USUAL Sockatlog (Gv TEs late ] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or = | 12. CITIZEN OF WHAT COUNTRY? 
ooo jona during most of working life, even if retire 
S52 yousewife | Own Home | Eakles cross Rd Wash |Co USA 
as? 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 % 
ag 
£3 John Wontgomery Nannie Wade Jee 
§ s uy He WAS Pals sa Se ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=3a ‘es, no, or unkown) | (Ifyesgive werar detes of service 
om 3 ee eae aa tH--09-¥x/G Harry H. Gower 418 Mitchell St 
= : 18. CRUSE OF DEATH [Enier only ona couse per line for (e), (B). end (c).] Hage rstown iid. INTERVAL BETWEEN 
6 
Peers 
pee 
a5 8 
§25 
Bes 
Bae 
ota 
gee 
8 
6 
= 


be detached for use as the burial-transit permit. 


aa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. WAS AUTOPSY 
€ = RFORMED! 
5 PhO pms ves [] no 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
8 g 0c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20% (City ortown) (County) (State) 
= g at eae Whila __ Net While fectory, street, office bidg., etc.) | 
6 = 9 et work [_] et work [] t 
& § certify that (I) (this hospital) pence the deceased fro , that (1) (we) last 
uf Ro saw the deceased alive on. “rand that death occured at je causes and on the date stated above. 
{es PTY } ; ATTENDIN ‘MED, STAFF ot); oY SIGNED 
aoe [AS ~ Mop, | PHYS. _ DIRECTOR Qo PHYS, J°3 coe) 9. = 
oe 226. PHYS! - ie Pid, ADDRESS 
eas NAME (Type) 18 Ne P Bhi 
Sus | ___ "Pau Harrison, M.D, olen ours , 1m, 
PSs Pas. BURIAL, CREMATION, | 235, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) Giate) 
ie B= REMOVAL (Specify) 
ova 2/25/62 | Rest Haven Cenetery | Hagerstown Wash Co Mi 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15m 9/60 ‘| Andrew K. Coffman Hagerstown Md. DATEFER 2 6 '62 Claflin f Fo e 


funeral 


id 2 should 


q 
i 


pers. Pages 
within %2 hours after death. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


«< 


death, Page 4 maygea retained by the hospital or attending physician. 
director, page 3 shou 


TO FUNERAL D! 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02422 CERTIFICATE OF DEATH 02410 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased bived, If institution: Residence before sailor 


COUNTY a, STATE b. COUNTY 
Washington MARYLAND Maryland Wa ashington _ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
write RURAL end give nearest town) 


Rural Sharpsburg ll yrs. || umzal Sharpsburgr * 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ) “Te. is RS 


| Sharpsburg RFD #1_ Sharpsburg RFD #1 yes (] No I 


3. NAME OF “First "Middle | 4. ‘DATE Month Dey “Year 
DECEASED 


liscatori grin) John Baniel DEATH Feb. a]: 19 62 


5. SEX ~ [8 COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED Dy| & DATE OF eiRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 


Male ite wivowtp[] _—pivorceof]| Dec, a5, 19 08 3 ws atk | Pe 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a2 & State, or foreign <—— 12. ah ‘OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Installer Airplanes Maryland s Rims 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 


Walter Gray Mammie Kretzer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, "NG unkown) | (Ifyes give werordatesof service) 
e) __1220-10-3640 Mrs. Nellie Gray Sharpsburg Md RFD #1 
1B. CAUSE OF DEATH [Enter only one cause per lina for (0), {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ee ec 


‘ia caus ie) _—s ~Coronary thrombosis  _—- ‘ ; 3-4 hours 


DUE TO 
ALO ena: i, »___Artheriosclérotie cardio-vascular disease im —?— 


gava rise to immediate causa 
(a), steting the underlying OUETO 
cause last. . (e) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN IN PART 1( Ta) | 19. ea? 


YES O} no 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pari | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, i 2Df. (City or town) (County) (State) 


ocr. ‘shar While Not While factory, street, offica bldg., atc.) | 
p.m. 9 ‘et work ‘et work 


21, I certify that (I) (this hospital) attended the deceased from.......None.. B " i that (I) (we) last 
saw the deceased alive on... seine tagte este and that death occured a ‘on the date stated above, 


22a, SIGNATU abe “ib. DATE 
= ATTENDING MED, of 
Mb. | PHYS. (1 __ opirector’ ve 


22c. PHYSICIAN'S 224. ADDRESS 
NAME (Type) 
___Walter H, Shealy shal STE __ Feb. 4,19) 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Gin, een or ar eounhy] (State) 
REMOVAL (Specify) 


Buraal Feb, 5-62 /Mt. View eT Sharpsburg Md. 


2 IR 20k. 7, ADDRESS 25a, REC'D BY ae 2Sb, REGISTRAR'S SIGNATURE 
b] 
PTL me ee ee ae, 


MEDICAL CERTIFICATION 


(AN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
“TOR: After this certificate has been signed by the attending physician and cor 


be detached for use as the burial-transit permit. Then please remove carbog/papers. Pages | 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


ay, 
sh 


death. Page 4 m: 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSIC1 
director, page 3 


VR AI5 (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D dt 3 CERTIFICATE OF DEATH 024411 


1 Finer oF DEATH - 2. USUAL RESIDENCE (Where deceased lived, It ineiiailarh Tealdencs before e edmission) 
a“ "1 TA 
Washington A, aie weary land vcon’ Washington _ 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give noeresi town) 
nye RURAL and give nearest town) F 
Hager stown 35 years A3 Hagerstown 
‘d. NAME OF HOSPITAL OR INSTETUTION (if not in hospitel, give street address) d, STREET ADDRESS - Js. Be yaidae 
Wastern Md. State Hospital | 113 N. Locust St. ves [] No] 
‘3. NAME OF TE Month Day “Yeer 


Meer, flelen Elizabeth HADEN t= 2 — 4— 6g 


ea [6 COLOR OR RACE|7, MARRIED [KNEVER MARRIED | ]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Female White wivoweo[] pivorceo[] Feb. 2, 1902 60 a! Pies ia ray pe fd 


1 | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Wife Own Home Lynchburg, Va. | 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME ra = 
Cornelious B. Tyree Ada Sprouse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT a, a Address 
{Yes, no, of unkown) | (ffyes give werordelesofservice] 
14-14-6368 |William E. Haden Hagerstown, Md. 
‘Té. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


mrvoonuasneen, Atdeminal Carcine males,'s Jo mony 
é ( DUE TO 3 " 
Conditions, it 0 a (b) Car C1 nN PMma_ ob Greast Kept [Oo nonths 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
fause lest, lest, (e) 


3 ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED T TO THE TERMINAL “DISEASE ‘CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
Q = a PERFORMED: 
5 | ves i xo oO 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hous e.m. While __Not While factory, street, office blds.. en i 
2 3% ” et work [_] ot work [ ] 
21. | certify that (I) (Ihis hospital) attended the dageased from... Spt poor pil 10 PAG. ge "1962, that (1) @rettast 
saw the deceased alive on ahi 6 ae 2, and that deal occured "S48 a from the causes and on | the date stated above, 


“22b. DATE 


nt E Pnacos ig Hm 3 lw Jab 10. 
XY = Cu y/ Tin ps Vice Hagens Toon bed 


22e. SIGNATURE 


2c. PHYSICIAN'S — 
NAME Opel — 


23b. 


Fe. BURIAL, CREMATION, YATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ¢ (State) 
REMOVAL (Specity) 
Burial 2-12-62 Cedar Lawn Mem. died Hagerstown, Md. - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Scott F. Minnich @ Son Hagerstown, Md. joaggp 13 "62 __ ee a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2424 CERTIFICATE OF DEATH O02 


e 


5 Zz 
6 EQ oo =e 
83 || PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesod lived, If institution: Rasidence before admission) 
as a, COUNTY @. STATE b. COUNTY 
o \ WASHINGTON manne MARYLAND WASHINGTON 
£ - te = 
b, CITY OR TOWN (if outside corporate limits, | s. LENGTH OF STAY IN 1b i CITY OR TOWN it outside corporate limits, write RURAL end give nearest town) 


writa RURAL ond give nearest town) 


Hours | Min. 


aos HAGERSTOWN 3 pays _|_X BooNSBORO : 

Bs s i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddross) | d. STREET ADDRESS HS at 
= 

Re. __ WASHINGTON COUNTY HOSPITAL 22 MAIN STREET , ves] NOB 
2 . NAME OF First Middle Last 4. Tae Month Dey r - 
a DECEASED 

e een).  eppagee os res HALL | Simm FEERUARY 1 19 62 

> 3. SEX - COLOR OR RACE|7, MARRIED XY NEVER MARRIED [] | 8. OATE OF BIRTH i a Ser Ee YEAR| IF UNDER 24 HRS. 
2 

£ 


id in any event, within 72 hours after death. 


" 
a 
a 
a 
c 
a 
é WHITE wiooweD [] _oivorceo [] JANUARY 18,1893 69 vs 
° TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ean & Stele, or foreign country) CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
¢ NTER | SELF EMPLOYED ENGLAND UeSehe 
ao 13. FATHER’S NAME "MOTHER'S MAIDEN NAME 
a 
$42 HENRY_HALIL KATHLEEN DUNN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — Ac2 
§ Tee giopenchie Pah dee ve umectee ucbteerVice 253 RETCHELT ROAD 
- : | 056-10-3982A) MRS.FLORENCE E HALL MILLFORD uve JERSEY 
18. GRUSE OF DEATH (Enier only one couse per line lor (e), (b), end (c).] INTERVAL BETWEEN 


ician. 


TOR: After this certificate has been signed by the attend! 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial 


PART I. DEATH WAS CAUSED BY; wll Cy ae 
IMMEDIATE CAUSE (a). A CACECE Ch 
5B, “ DUE TO 
Conditions, it any, which (bh wens F $ OAC f of AS bocera, 


geve rise to immedieta cause 
{0}, steting the underlying 
cause lest, {e) 


|, cremation, or remov, 


The law requires that the death certificate be executed within 24 hours aft 


_— 
> 


ele Mein: While Not While factory, straet, office bidg., etc.) | 


pam. [_] ot work [_] 
a1. t certify that (I) (this hospital) attended the deceased from. 


J\Z 19. WAS AUTOPSY 
“12 PERFORMED? 
8 ya Sera aS Se =. tes Yes) Os IIE 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Past | or Pert i of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 — a —— 
fo 20¢. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, ' 2DF. (City or town) (County) {State) 
3 
= 


ot work 


19 


‘etained by the hospital or attending phys' 


Y Bato: Hb WAS that () (we) fast 
death occured ee from then’ causes and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y 2 saw the deceased alive on. 

es DATE 
3 a ao ‘ ATTENDING MED, STAFF i] je 
Rae 3 ] PHYS. vs pinecror [} PHys. [] 

as oe 2c. PHYSICIAN'S "32d, ADDRESS ~- 

z as NAME (Type) 

2 3 Gerald W LeVan M.D. _|..___ Boonsboro Maryland __ piace cm, 
£p3e Bayt Ces 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
who REM! ec 

souk MATION 203. DEN STATE CREMATORY NORTH BERGEN NEW JERSEY 

YR AIS (4) 24 FUNE! S SIGNATUI ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

bs ua ! "TEST MOOD_NEW_ JERSEY on ee) eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


240% _CERTIFICATE OF DEATH 02413 


2 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, II institution: Rasidenca befora admission) 
$4 a. COUNTY . a. STA b. COUNTY, 
2 Washington ____ MARYLAND aryland __ Washington 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
writa RURAL and give nearast town) neh 
ene Hagerstown Md. 7% Hrs. ||_X Hancock Maryland _ 
Bis / 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straa! addrass) ) 4, STREET ADDRESS *. 1S RESIDENCE 
me 
id Washington County Hospital _ _N.Penna.s_ ves [] NOR] 
Fier NAME OF First Middla Last 4 Month Day 
DECEASED 
(ype or ein) Lafayette Herbaugh Jr DEATH 2 19 1962 
5. SEX a 6. COLOR OR RACE) 7, MARRIED [NEVER MARRIED [_] | & DATE OF BIRTH "79. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) 


wibowen ["] pivorcen [—] h 26 ap 1926 35 


1b, KIND OF BUSINESS OR INOUSTRY | iI. BIRTHPLACE (County & State, or foreign co! 


12. CITIZEN OF WHAT COUNTRY? 
Clothing _| Moorefield W.VA. ae ee ae 
inys MOTHER'S MAIDEN NAME 


Lafayette H erbaufh Sr i 
15. WAS DECI DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY ‘NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgive war ordatasof service) 
5a Se, OF pewhdbione: only ona eause 233. 2722 Oh2e (0. | Mrs - - K_Herb augh Hancock Genera awe BE WEEN 
PART I. DEATH WAS CAUSED BY: { { c. ona apt 2 


IMMEDIATE CAUSE (a) aes 


! be JEAN, f 
= \ . s!  purto 


peeps “Days 


M W “Hours Min. 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


_Store Manager 


13. FATHER’S NAME 


try) 


1, and in any event, 


s that the death certificate be executed within 24 hours after 


ion, or removal 


‘OR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the burial-transit permit. Then please remove carbon pa) 


< 
s 
3 
rd 
se 
fa = 
Eecee Conditions, if any, which (o)_ g 2 : a ~~ 
“ie 5 gava risa to immadiate c 
££ ae (a), stating the und eo 3 aw 
“2h a causa last. (c) 
: s Lata == = 
a5 a 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) eur 
mis 2 / |e 
OG RS 7 < | ves BY No EI NO 
= | £ ~ 
as 2 © 12a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Port fl of item 18.) 
i > = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ast £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os 2 | 20c. TIME OF INJURY Month, Day, Yeor | 2bd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hone, farm, | 201 (City or town} (County) 
a & Heir “alae Whila __ Not Whila factory, straet, oflica bidg., alc.) | 
ar<ss g k rk 
Be ; 2 9 at work [} at work [} t 
= i 
is 2 21. | certify that (I) (t attended the deceased fro: that (I) (we) last 
Ie saw the deceased alive on... rand that death occured at lf .M, from the causes and on the date stated above. 
of : 22b, DATE 
» 228. : 
62 nae P ATTENDING STAFF SIGNED 
a aRe Q mo. | PHYS. = DIRECTOR OO Prys. 2 
ce z Se Re. ae | Zid. ADDRESS 
eee / 
2 258 ect StH. 
O2PcE Bie, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME fier CEMETERY OR GRomnaneW 23d. LOCATION (City, town or county) (Stata) 
nigh oe 3 te pees (Specify) ton Md 
QovOv4S .\\ Ee mn 
Ld ae mn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. a S SIGNATURE 
7 , 
LY Bev 9— [rrr \nK_ ove FEB 23 '62 Outten $ Feane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mopsane 


02496 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY W 4 a = e. STATE Maruph ! b. COUNTY Washington 


b. CITY OR TOWN (if outside corporete limits, ‘c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 


Hageratown tt, || OF Hagerstown 1 ve 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 37 eddress) | d. STREET ADDRESS e. IS RESIDENCE 


ie Prospect St. 310 N, Prospect: St. ON A FARM? 


ves [} NO iE 
|. NAME OF a PEASE Month Dey ‘Yeer 
DECEASED 


hae a Dew High BEnnH Febamnany 4 1962 


a 


should 


lhe funeral 


ell 


|, cremation, or removal, and in any event, within 72 hours after death. 


“Middle Last 


pletely filled in 


5. SEX ~|6. COLOR OR RACE|7. MARRIED [IJNever MARRIED []| ® DATE OF BIRTH |9. AGE (In years IF UNDER t YEAR| IF UNDER 24 HRS. 
= 7 tast birthday) ets “Deys | Hours Min. 
Male White wipowen PX] pivorced [_} April uF 1898 63 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Conductor _|Pennaylvania RR, | Martinaburg,W.Va. __USA 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abram Haram. high : Anna Franklin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address eae’ 
MrDoria Spoonire WINK Lanv 


(Yes, no, or unkown) | {ldyes give werordetes of service) 
16-09-9401 
INTERVAL BETWEEN 


| 
18. CAUBE OF DEATH [Enter on! | ‘one cause per line for (e), (b), end {c 12). 
0 AND DEATH 


13. 


a, 


Gaia 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ 


DUE TO 
Conditions, if eny, which (b) 
94Ve rise to immediete couse 
(a), stating the underlying 
cause lest, (el 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te}| 19. WAS. ‘AUTOPSY 


PERFORMED? 
diz ier Op Jin — | ves [] No b§ 
20a, ACCIDENT WAS UNDERLYING [] | 20B, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) * 


-transit permit. Then please remove carbon papers, Pages 


| 


DUETO | 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 
cate has been signed by the attending physician and com 


as the burial. 


2 

: 
tel 3 
Bee OR 
Bees $ 
iat | Soa © | OR CONTRIBUTING L] CAUSE OF DEATH 
rYy =a 4 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

. \ , Pe) ae 
gS 3 # 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) {Stete) 
rs a Hour e.m. While __Not While factory, street, office bidg., etc.) tl 
8. ee? #L Fai 1” et work [_] et work 
a Bs - 1 certify that (I) (this hospital) attended the deceased from... fF QD.G...ceer 19. to. 6. bf me ee. , that (I) (we) last 
BCR De 
Pe saw the deceased alive on., jt dea occured at cAm, from the causes sri “on mm date stated above, 
ee 5 22s. SIGNATURE ~ 2b, DATE 
fo) is Me ¢ - ATTENDING, MED STAFF SIGNED 
at ee p. | PHYS. KJ pirecror [] puvs. [ Z (Aro 
H ag ge | /22c. PHYSICIAN’: 22d. ADDRESS 

NAME (T; 
Pa ee,” : _136_N. Potomac Street 
24 Rvs 238, BURIAL. oe 23b. — THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. TOCATION (elpiaieenorestniyy [Stete) 
i REMQY Al Pe 
52 

itohs nal 2/7/62 __ Rest Haven Cemetery Hagerstown. Mees 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ Jaro 
y oo 
care FEB 8 "62 Citta £, Troma 


Reat Haven Suneral Chapel Hagerstown, (1d, ee ee ee Pe 
Gre m 


VR AIS (4) (\ 


1SM 7/61 NN 
s\) 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


OF DEATH 02415 


18. GAUSE OF DEATH [Enier only one cause per line for le), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: * 


steting the underlying 
couse Jest. 


(c) 


— IMMEDIATE CAUSE (e) 
Lh A DUE TO. ee 
Conditions, if eny, Whi (b) Gout, 
# rise to Immediete couse =F C~ 
DUE TO 


Be ee : 

a 1. PLAGE OF DEATH 4 | 2, USUAL RESIDENCE (Where decoosed lived, If inslitutfon: Residence before admis 
25 ~ i «STATE Maryland b.counry Washington 
Aan Washington r. MARYLAND _ | ry & 

by 8 b. CITY Soa q outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
ess “Hagerstown | 2weeks |X Rural Williamsport 

335 /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) ‘ d. STREET ADDRESS ®. 1s RESIDENCE 
ees Washington County Hospital | Route 2 yes [] No 

2 bn Ey WEME OF Firsi Middle Lest 4. DATE Month Dey Yeer 

Zz ~ EASED or 

Fac We orprin!) William Franklin Horn | Dears February Y "45:62 
Sse eS. SEX 6. COLOR OR RACE/7. MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors 1 YEAR| IF UNDER 24 HRS. 
be ee lost birthdey) (Months) Deys | Hours | Min. 
rare Male White wipowep(] _ovorceo [J] Nove 15, 1910 loc Sdim ya | | ie 
ges TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, = foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 done during most of working life, even if retired) | 

S52 __ Store owner Grocery | Hagerstown, Md. é, 
a 2 z P13. FATHER’S NAME | YG MOTHER'S MAIDEN NAME 

oea= | 

S28 William H. Horn _ 6. -BiahehelHonnl| Sa. * ne Me 2. 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

32 {Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 

ae Mrs. Ethel Horn Williamsport Rt. 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae ets 


/ 


Vv 


& 


Cherm 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | 


RELATED 1 


THE TERMINAL “DISEASE. ‘CONDITION GIVEN IN PART 1(e) ie) )19. WAS J AUTOPSY | 


PERFORMED? 
YES no [] 


20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. ( 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Enter neture of injury In Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 
While Not While 
et work [|] et work [_] 


MEDICAL CERTIFICATION 


19 
wee attended the deceased from. 


TOR: After this certificate has been signed by 
be detached for use as the burial-transit permit 


certify that (I) (f! 


= retained by the hospital or attending phys 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 > 


saw the deceased alive o 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 
factory, street, office bldg., etc.) 1 


and that death occured at 


201. (City oF town) ~~ {County} “(Stete) 


that (1) (wef last 


M, from the Séuses and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


| 
LJ 7 i 220. SIGNATURE rp } 4} 22b. DATE 
o \ TEN STAFF SIGNED 

ade = Ye iUin— = mo. | mH CF DIRECTOR DD Ps. 2/2/62 oe 
B ad MH i 22c. PHYSICIAI ; 22d. ADDRESS 
ae ® eg ig Dr. J. De Wilson 135 North P “tomac Street jHagerstown, Ma. 
a = — = i 
8262 att ee 23d. DATE THEREOF Ie. NAME OF ‘CEMETERY “OR “CREMATORY 23d. LOCATION (Gn, town or county} Giete) 

= 
ovos Burial’ 2-4-62 Rose Hill Cemetery Hagerstown, Md. _ a 
Fe {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 

15m 9/60 Scott F, Minnich & Son Hagerstown, Md. /oarcep Gg "62 _ Linttun ff Minus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p 02499 CERTIFICATE OF DEATH ao. 0 W2416 


« 
= LACE CeDEATE 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
z coun’ Washington . MARYLAND i: S“EMary land b.couny Washington 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give neorest town) 
RURAL and give nearest town) “ad 
. Hagerstown 1 da X Dargan 
2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1§ RESIDENCE 
gl OR INSTITUTION: 4 . ON A FARM 
a i on County Hospital Shinham Road ves] No 
5 3. Noe ee First Middle tost 4 +i Month Day Yeor 
= (Type or print) JESSE HERMAN HOUSER beatH February 27, 19 02 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED EARNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
= ° last birthday) Deys Min, 
Male White |wwowe GQ pworctoO] | March 8, 1880 81 yn. foe FER 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i * 
g Train Crew Engle, West Va. USA 
7 z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
if ¥ . > 
I Jacob Eilghman Houser Martha Jane Hanes 


belie reniel cS AR PR  e 
No None RED# Harpers Ferry, West Va. 


18. CAUSE OF DEATH [Enter only one couse per line far (9). (b). and {c).] ONSEV AND BEAT 


Then please remove carbon papers. 


|, crematian, ar remaval, and in any event within 72 hours after death. 


oe ee, Severe epistaxis with shock Zo hours 
CO .6 DUE To 3 s 

Bonditon Aieeenen a Generalized arteriosclerosis 

gove rise to immediote | spurs 

vs , stating th Ye! 

Wine eee « Pulmonarv Absces 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. ee 


Pulmonary emphysema and Benign Prostatic hypertyoph ves] NoO 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 1. While Not while factory, street, office bidg., etc.) | 
p.m, 19 Jat work [J ot work (J t 


& 


MEDICAL CERTIFICATION 


spital or ottending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the fgperal director, 


ed for use as the burial-transit permit. 


3 21. | certify that | attended the deceased fram,____ LY , 19,___.that I last saw the deceased 
yy alive on_2/27/. - 12____, and thatdeath accurred ot? P.M, from the causes and an the date stated above. 
p A Ay ; ( ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Mf? CN . c 
SIGNATURI z: PAO, ccsccechs ote ae ta ee nl ed oe 


4 
faneines Walter H, Shealy M Sharpsburg, Md. Mapgh 1, 1962 


Zo, nOWLiCe ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
: Ruris 6 Samples Manor Cemetery| Samples Manor, Md. 


may be retained by tt, 


TO FUNERAL DIRECT! 
page 3 shauld be 
the registror priar ta burial, 
~ 


a) ™ ra = ? " 
8 hi AN a TugE > 1 | rs Ferry, 24a. REC'D BY — Ub. mEoIsTEARS reste 
wie \ > {\Vovg, ab he, West Va. pate MAR 6 '6 1, Fania 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “te 


N2429 _CERTIFICATE OF DEATH Ot? Wa 


= 


au = —s = 
3 1. PLACE OF DEATH ] 2. USUAL RESIDPNCE (Where decansed lived, If Insiilutiog’Residence before edmission), 
3 sO UN e, STATE b. COUNTY it a 
9 Wash, kv, MARYLAND || (ee sd th 
Ps b, CITY eng (outa tigen; limits, al ¢. LENGTH OF STAY IN 1b €. CITY ORAOWN [If outside corporele limits, write RURAL end give naarast town) 
75 write and givefn: it 
_ , | :. 
sO A eAg | Kouzw eeville TSK 3 
& a Gf |AME OF HOSPITAL OR INSTITUTION lit not in i give staet. eddress) da ¥T ADDRESS q a ante = 
ou ON A FAI 
eg Gateu) ese Hone, Ouzerville, M4. \wthhoig 
oa 3. NAME OF First Middle test i. DATE watt Dey Yer 
DECEASED OF 
a | [ivpetor Baal) E, i z BR | DEATH Leb a he 19 é Zz 
PBs SEK |6 ae R NE 9. AGE (In yeors |IFUNDER1 YEAR) IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 8. ls OF BIRGH 


| 
IDOWED K DIVORCED t 7 [Ero on ce ae ie | > 


ATI i ork | JOP)KIND OF NESS OR INDUSTRY | THPLACE yaa ty & State, or foreign cou; ~) 12. CITIZEN OF WHAT, COUNTRY? 
afi most of workin eyen if retired) | S 
4 ~ 4, = | G. —— £ ‘ —~ 
13, FATH@YS AME "| 14. MOTHER) VOU UA 
0. ‘ i: pal 4 See 
P15. WAS BEFEASED EVER IN U.S, ARMED FQRCES? | 16. SOCIAL SECURITY NO.| 17. 4 ~ Sst as ty 


no Bohn | Wtscosooronruiosctneras ey ge tyeatscde Ave 
ih e datesof: | Rlo-26-S31Y a Rate AG itis md 


| 18. CAUSE OF DEATH [Enter only ono causg-fEt¥ine for (8). (b)yand o Merc xdi cts F re ; INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED By; 2, t é A A g oy ar 
iu CAUSE (0)_ _— = 
/ AL ‘f DUE TO 
Conditions, if eny, whie (b) 
e 


gava rise to immediate 
{a), steting the und 
couse le 


cian, 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physi 
‘OR: After this certificate has been signed by the attending physician and completely filled in 


be detached for use as the burial-fransit permit. Then please remove carb 


(e) 


Health prior to burial, cremation, or removal, and in any event, 


bel . |Z] PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
is O V2 —— PERFORMED? 
06 es ves 1] no py 
pa = | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) J x 
& = & | or CONTRIBUTING [] CAUSE OF DEATH 
Les © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 209. (City ortown) (County) (Steta) 
2 ed FI Hour a.m, While __Not While factory, street, office bldg., ete.) | 
ge w = pim, et work [_] at work t 
Zee U om 
Be & tended the deceased fromAY/. 109. tad _t HAL 1.8, 190.8 That (1) (we) last 
Bs 5 2 (aes. 196. ae and that ea Sched ROR 4) ir line causes and on the date stated above. 

Woe a — 
me ane a 22by DATE 

2 ATTENDING STAFF GI 
of hos mo. | PHYS, fe OO pas. “y LS 
Rok Ge | 20 Fi ~~ | 33d, ADDRES: —os = 
Bikes NAME” (Type) 

Samay 4 
Bee tS Yer WwW. (es) at 
nu Zs = - —— = 3 pn Lee 
Qepe2 73a, -BURISA-)CREMATION, | 236. DATE THEREOF Z3geNAME OF CEMETERY OR CREMATORY 23d. LOCATIOW (City, townor coxty) (Stete) 

oo REM (Specify) y, " . 
of oe3 j : 3/+/62 (yreen “ag ~ May nee Cera, (<. 
MR ats 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S S{GNATURE 

4 , 
15M 9/60 1 @° -§ Dein &, "2 Vg. | pate MAK 5 ‘62 Cnilea & Taal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ayaes eels 


92430 CERTIFICATE OF DEATH 


. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceasad lived, If insiluffon: Residence before edmission} 
SrCOUN a. STATE b. COUNTY 
reghington _ +g tee | _ Meryignd _ Veahimgion—— 
b. CITY OR TOWN {if outsi its, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) / 
| Hagerstown 4 Yrs f Hagerstown 4 
1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS 
ON A FARM? 


t 
907 Mulberry Ave 907 Mulberry Ave Yes 
3. SAME OF First Middle test WF 4. DATE Month t 


(veers) JOSEPH MARSHALL JACKSON | = Feby 11 1962 


D5. SEX 6, COLOR OR RACE|7, waRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 


“Male | : | wt i ovorcto Ot 25 1883 were Mont Deys | Hours il Min. 


| 
10e. USUAL OCCUPATION { ind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, one jan country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | ae 


RR. Machinist _ | Retired _—| - Harlansburg Mercer C USA 


the funeral 


» 


2 si 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dr Homer Jackson | Alice Cross_ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i, INFORMANT Address 


{Yes, no, or unkown} | {lfyesgive warordatesofservice} 
No -- | ev yomer J. Jackson 907 Hulberry Ave _ 


78. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e).) Hager stown Nd “INTERVAL BETWEEN 
° 


PART I. DEATH WAS CAUSED BY: Cc / ae AND DEATH 
IMMEDIATE CAUSE (e) (-O 9 8 my a ae y 23) fe Gee Se ee —_=_=— _ = D) = 


G DUE TO 5 
Pe. Pei \ whAyterre celeretic Cord, evasculor Deseaye ys 


Then please remove carbon papers. Pages 


geve rise to Immediate ceuse 
{a}, stating the underlying DUE TO 
cousa last. i) 


s — —<——= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}) 19. pen ea Ne A 
- —- tae PERFORMED‘ 


yes [] no [Bf 


20e. ACCIDENT WAS UNDERLYING [1 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, j 20f. (City or town) (County) _{Stete) 
Hour a.m. While. Not While factory, street, office bldg., atc.) | 
rT) at work at work ! 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


p.m, 


21. 1 certify that (I) Ghic-bospital) attended the deceased from........d.7..22% esi an, 19.6% that (1) owe} last 

saw the deceased alive on. E and that death occured af; ‘M, from the causes and on the date stated above. 
22b, DATE 

Z ATTENDING MED. STAFF SIGNED 

Mp, | PHYS. pirector [[] PHYS. [} 2-2-2 


22e. Ri ee Ce. e: ) ae me. eo, +, 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ‘ (Stata) 


oy le «x, Ce adville Crawford Co Pa 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Andrew K. Coffnan Hagerstown Md. vate FEB 15 '62 Cethin £ Howe 


be detached for use as the burial-transit permit. 
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page 3 shous 
be filed with the State Dept. of 


death. Page 4 may, 


= TO FUNERAL 


TO HOSPITAL 


& director, 


< 
s 
= 


& 
pt 
= 
S$ 


Page 


is necessary, 


be retained for ya 


dof Hi 


, 2, and 3 to the funeral di 


e 5 may 
14nd 2 with the State Boar 


long with form PMd- 
sed as a burial-transit permit. File/pages 1 4n< 
inthe 7: pees after death. 


ice a 


“" in pencil in ttem 18. Give Pages 1, 


ing 


tificate should be executed within 24 hours after death. If any delay 


fae 


is ceri 
MEDICAL CERTIFICATION 


iting the word “pend 
to the Chief Medical Examiner’s Off 


ical 
TO PUNERAL DIRECTOR: Page 3 should be u: 


it 


AL EXAMINER: Th 
te, wri! 


« 


or its designated agent, prior to burial, cremation, or removal, and in any event, wi 


vs. AIsME () 


5M 7/59 \ 
\ 


Fe S CHIEF MEDICAL EXAMINER [7] 
aos SIONATI Dhreradd Wb 

32 Li lee ) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a oS SIGNATURE -Use MD. ¥) 
Rese S 7 EXAMINER'S DEPUTY MEDICAL EXAMINERS 3 } a / 62 
PSz “| [name(e) Howard Ne Weeks » M.D. Auda steals ty, here sent < 
we 3 22e. BURIAL, CREMATION, i 22. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Clty, town, or country) ——TSiete} 
ABs ieeda (Specify) 
oux _ Buria Ma 
me "23, FUNERAL DIRECTOR ‘ADDRESS. Zhe. REC'D BY REGISTRAR Wi ccistears SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOPEN 3) 


02437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7-2, USUAL RESIDENCE (Where deceesed lived, If inslilullon, nee betare edmission) 
MES i @, STATE a b, gc. t 
ees ony = MARYLAND || mary lan Washington 
5 HAGA ERE OR corporete limits, ] ¢. LENGTH OF STAY IN Ib “e. CIYY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) | 
erstown Md |__60 yrs__|| Hagerstown maryland °7 ra. 
(AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS , @. IS RESIDENCE 
ON A FARM? 
W Church ptreet aah. | 3° w Chureh street ves (] NOE] 
3. NAME ort Les! 4, DATE Month Dey Year 
DECEASED OF 
{Type or print) DEATH 
: a. 2 oy SS ee 23 1962 
5. SEX - COLOR OR RACE| 7, MARRIED (CUNever MaRRieD [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


lest birthdey) ies er Hours 


a + WIDOWE DIVORCED + : 
Hemale.volored owe] Clev 25 1399 he es ot 
We. US! OCCUPATION (Give kind of work 1Db, KIND USINESS OR Sasi “If, BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
|_ Housewife — | Uwn home ss |: Middletown md, USAs 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Catherine fisher _ ins ct 


| John Lane _ . 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 


] 16. SOCIAL SECURITY NO_| 17. Poet ress 
(Yes, no, or unkown) | {Ifyesgivewerordelesot service) 
_bBeatrice Davis Hagerstown 
18, CAUSE OF DEATH [Enter only one cause per a for a b), end (c).) o HRS, — sto INT! ZS SeIWEEN 


ART |. DEATH WAS CAUSED BY: Vesta. ( =- y ONSET AND DEATH 
 «. IMMEDIATE CAUSE (0). 7 = AL dopa es I <— B= 


co A DUE TO 0 att s 
Conditions, if eny, which (bh Wa: : J 


geve rise to immediete couse 
{e), steting the unc 


couse lest. F (c} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/e}) 19. WAS AUTOPSY 
a al PERFORMED? 


| pres NO = 


DUE TO 


200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert ll of item 18.) 
PRIMARY [) or CONTRIBUTING [] 


CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County), ~ (Stete) 
fectory, street, office bldg., ete.) Hl 


19 : 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry [a and in my opi 
death resulted from: Natural causes Accident Oo Suicide IB: Homicide lal: Undetermined manner fel 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] et work 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


Yom MR Wollien 5 Nospeifeum. md. | wd 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane, 
e4cO 


ees CERTIFICATE OF DEATH 


a. STATE b, COUNTY 


ae = 18 scone ran A SIM ALE-Tony — — 
WN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib or eo LAL corporate limits, write RURAL end gi mea lown) 


write RURAL end give nearest town) 


pitts oe Pe Vie at Kuen 
d. NAME OF HOSPITAI INSTITUTION (if not in — street eddress) ik as “STREET ARI. H: e. 1S RESIDENCE 


ON A FARM? 


4 12. yes [Sf NO 
aQstt. Co. pes Piracy Benssoe f0 i 


" DECEASED 
(Type or print) = ) a ne oe 
«cola Gilat a eg pe MARRIED [_] | ® ok Fae { i Keni Fea IF UNDER 24 HRS, 
Months] Deys | Hours | Min, 
: og igeg | 73m PLZ | | 


5. SEX 
WiHTE wibowto [_] bivorcep [_] 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or eee country) iS CITIZEN OF WHAT COUNTRY? 


done duriny st of working jife, even if retired) 
| OWN “Faem NEAR. FoR Rol. iver, Heep: Co Nid. US fe 


13. FATHER’S RM te (AIDEN NAME 

15, waco thin: AlN rrtet- 16. NaN ES ernor INFORMAN’ 4 A — = VAL{ELALS — = 
(Yes, no, or unkown) | (Ifyes givewaror dates of service) 

MRS, May cloves BeonsBoer ND-Ri2 


re) 

i }——__Av fu “Sad. = = 

2p 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence before edmission) 
= e. COUNTY 

© 

£ 


b, CITY OR 


pers. Pages. 
in z hours after de: 
a 


Then please remove carbo: 


he attending physician and completely filled i 
|, cremation, or removal, and in any event, 


"No: At 38-1931 


t 18. CAUSE OF DEATH [Enter only one cause per line "ai (8), (b), end (c).] “| INTERVAL BETWEEN 
ry 5 PART |, DEATH WAS CAUSED BY ONSET ANDIBEATS, 

23 f IMMBDIATE CAUSE (e) ss ACULe gastro-enteritis 3 __1 month. 
ae fe y | 
aoe ies é af uETO 
re Conditions, W eny, which » Carcinoma of the liver ya 3 . 

5 3 4 gave rise to immediete cause 
ey eS (0), steting the underlying DUE TO 
5625 cause last. Pe a (e) =! 
tee SO gyi ‘Ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Z2se2 V0 [gS er PERFORMED? 
R225 5 vs No 
£orn © | 20a. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert I or Pert Il of item 18.) 
evs. & | op CONTRIBUTING [] CAUSE OF DEATH 
f252 G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
>eo —— = —— 
Spe? 3 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City oF town) (County) Grete) 
Biss a ee While Not While fectory, street, office bldg., ete.) 
£43 : g a * at work [] ot work ! 

i a 
e088 . | certify that (i) (this hospital) OE. the deceased from......° esta A ener a a a Gena (1) (we) last 

Oo 
¥: saw the deceased alive on... POD. n. Page 2a 2. ., and that sett fee al. i ae AMlicom the causes and on the date stated above. 
feed ERTS] a fel 22. DATE 

ERS e cee RON, STAFF SIGNED 
+32 DIRECTOR Oo mys. a 
Se a5 | a NAME (Type) 
aut ype! 

258 ee Metter Zis_Shs : Ae! 2/28/62. 
Suge 233, BURIAL, cin | 236. DATE THEREOF 23e, WAME OF CEMETERY “OR CREMATORY ATION (City, town or county] (Stete) 
a OVAL ai 
Sous E. 

p vac” fesse oonsBore CEM ONS Beko WASH. Co MD 
VR AIS (4) = CTQR'S 5h nok: ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 te 

M _ JYOONSo0 1% Mp. oat Mm 562 | Ot Lf Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02433, _ CERTIFICATE OF DEATH 02421 | 


— 


es] 
33 1, PLACE OF DEATH ‘ = ¢ 2, USUAL RESIDENCE (Where dacoosed lived, If insltutfon: Residence beforg’admission) 
2s “Ouse ’ a, STATE b. COUNTY 
ek /| ef amen | 6S rons‘ 
y es b. CITY OR TOWN {if outsig corporete limits, ¢, LENGTH OF STAY IN 1b ba: es ‘OR TOWN [if outsid/corporete limits, write RURAL and give neerast town) 
3 write RURAL end give Aeerest town) 

23 hy a rer5 42 Or. , 3HayS)\ Arpers Farr, LIX +2 
Ban d, NAME OF HOSPITAL OX INSTITUTION (if not in at hive rect eddres d. KL ‘ADDR on aK, RESIDENCE 
tes ON A FARM? 
=48 | ey dpmaprt Spit “777 _ ves [No] 
ce | 3. NAME OF First Middle last | 4 oars Month 7 ~ Yeer 
2 an DECEASED , y+ z * é 
eat tm aein retort Feath Sores | sam february 27, 96 
28s 5. SEX |6. COLOR OR RACE|7, MARRIED i NEVER MARRIED [] B. DATE OF BIRTH 9. Bee IF UMDER Ce YEAR, Poa 24 HRS, 

2 i Months| Deys | Hours | Min. 
§ 8a fe Capi fe | woowe A  oivorceo [] VALLE ay 2 g, 1890. vs. | | 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE unty & State, or aad country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


13. FATHERS NAME . ee Prarylancd | 257s 
ames F Classe // | hack Jot 


15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yas, no, or unkown) | {Ifyasgivewarordates ofservice) é 
eit we be PIS LE Mem Kee - Warpers fe 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERY, 


jan. 


ONSET AND DEATH 


qoo ve Failove. ‘ eS {> _ 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {e)___ €. OW 
DUE TO 

’ bSe 6 = : 

‘onditions, if eny, which tb). eneva =e 4 €voge ler osiS So 4rs 


geve rise to immediate couse 
[e), steting the underlying 


couse let, = te) 10+7 Se. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “4 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
i Z PERFORMED? 
Of; @ Penenrid @® Ural 9 Pa if came ee OS yes [] no LJ 

© | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE INJURY OCCURED. (Enter nature of injury In Pert I or Part Il of item 18.) 4 a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

% [ace. TIME OF INJURY Month, Dey, Yeor ) 2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 

A Hour a.m. J factogy’ street, office bldg., etc.) | ase 

= 


-be detached for use as the burial-transit permit. Then please remove cat 


TOR: After this certificate has been signed by the attending physician a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ital) attended the deceased fro A (we) last 
saw the deceased alive on. +, and that death occured aS A.M, from the causes and on the date stated above, 
PRS ey az TTENDIN bee: SteNeD 
A 
pe y mp, | PHYS. SR ok DIRECTOR Os, ‘ oO ~A2A2-G z 
a & Te. PHYSICIAN'S ADDRESS 
é& ME (Type! Sd EE 5. __ |: i: Lite 
eae | l * Zi Ams Nene [Cf ae 
€ 2s 730, BURIAL ee |B 23b. sé WED. 7 | 23c., NAME OF ye CREMATOR ~~) 23d, APCATION (City, towguor county) (Stet 
° EMOVAL (Spaeil 
a8 Soe WepER ne oe PARPERS FERRY WOK 
VR AIS (4) 24 a DIRECTOR 12 wl f ADDRE: Sa,/REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ATURE 
1 33, 
ae | | eee 7 ldbnbde Ullisiuva pol yo FER 28102 | Ctl Srna 


s 
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retained by the hospital or attending physician. 


% death. Page 4 ma: 


a 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02434 CERTIFICATE OF DEATH 02422 


1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY a, STATE b. ieied 


— = AN LA RY Ce iN if VA N ETON 
¢. LENGTH OF STAY IN Tb | “¢. CITY OR TOW {If outside corporate limits, write pat ihe give nearest town) 


write RURAL end ee nea : 
Beans (20 Six wees ||X____ Boons Boao 


OF ome oe Eieonen {if not in ene give stree! eddress) { d. STREET ADDRESS \ e. 1S RESIDENCE 


— 


ould 


the funeral 


= 


ON A FARM? 


DEM NorsinG® Home. [0@ St. Pauw ST. tesa OE 


. NAME OF Middle last 4 ee Month Dey Yeer 
DECEASED 


(Type or print) £ = <<a BEATE EBR = Gil Sisiees 
Cor ns 16.6 HOKE: 7. S ARRIED Met MARRIED [-] fof NG —— % te (In years [IF Wore YEAR| iF UNDER 24 HRS._ 


ate | “Months| Days | Hours era 


MALE Mii iTis | weowe [X__ovorco 1 | NovemBer = 12. ier an 
1 ISUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreig country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sat ates = NUD LeU Ey Roa ox PT: r 'ngae. Roensgeno- Wasi. Co-M0. YS 8 


AC LINE H SUSAN MIELER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, ES “INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetesof service! 


Vn Ao = 0-09 9.9047 NARS Paae LiStoocFFize fBoonsGore MD. 


]i8. CRUSE OF DEATH [Enter only one ca ine for (a), {b), end (ch INTERVAL seTWeEN 

ET i 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) ey ee ie” = 
Co DUE TO 


Conditions, any, Mhich 
gave rise to immediate cause 
{a), stating the underlying 
cause last. 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART ie! 19. WAS AUTOPSY 


YS Ese 


SD 


ding physician and completely filled in, 


please remove carbon papers. Pages ] 
and in any event, within 72 hours after, 


‘- 


permit. Then 
or removal, 


as 


20a. ACCIDENT WAS UNDERLYING (] | 20. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~ (State) 
Hour e¢.m. While __ Not While factory, street, office bidg., ete.) | 


19 ot work [] at work [] 
'y that (I} (thi attended the deceased trom, J 1 2h, that (I) (we) last 
saw the deceased alive o 4 GIG and that death occured at. 6.15M, from the causes and on the date stated above. 


sah ATTENDING MED, STAFF oe. SIGNED 
3 ‘o. | PHYS. 4 pirecror [J PHYS. [] Vi, 
22e. PHYSICIAN’S Oe | 22d. ADDRESS, a oo ae fees 
NAME (Type) 
wie Pues (TOS 70 as Me 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | |. LOCAT i {State} 
OVAL (Specify) | @ 
fan ony a7: #RvARY Vor! [BeasysBoro EM. Sts Or MP 
RE 


AREA Rot Roonssine M1 


‘OR: After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


director, page 3 shadld be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TT! 


TO HOSPITAL 
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a 


death. Page 4 may 
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15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02435 a an 5, 15ae sCERTIEICATEn6 F BS Ja iwk 02423 


1, PLACE OF DEATH | 2. USUAL RE 1DENCE (Where deceesed lived, If institution: Residence before a aaNet 


8. COUNTY | e. te b. COUNTY 
| Washington = MARYLAND _| land Washing ton a 
b, CITY OR TOWN [if outsida corporate limits, c, LENGTH OF Ib ic cy ave OR TOWN [If outside corporata limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) | 2 
Hagers town i om “ +4 2 Hagerstown : % 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospi 2 me Tea d. STREET ADDRESS je 1S RESIDENCE 
1028 Mulberry Ave 1028 ‘Mulberry Ave | ws L] no Et 
3. NAME OF First Middle Last 4 sl Month Dey Yoor - 
ec heae, 
ee ea, REID LEMEN. | Ba Febyslaui962 2 


Pp. SEX | COLOR OR RACE|7 maprigD |] NEVER MARRIED |] | 8. DATE OF BIRTH ‘9. AGE (In Yay PUNGERT eat IF UNDER 24 HR 


/WA16/ Whi te WIDOWED §&] DIVORCED | June 20 1874 SY | pean al "ae aa 


708. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele. page country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home Ma: egsboro Franklin Co _ USA _ 
13, FATHER'S NAME A a THER’S MAIDEN NAME 
William W/ Reid | Emma Amelia SHAWVdy¥ Snively 3 
15. WAS t DECEASED EVER IN U.S. ARMED FORCES? i 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) Myergivawerordatarofsarvice}] 
a eee SS |__None_ Robert C. Porter 1028 Mulberry Ave 
| 18, CAUSE OF DEATH [ ‘TEnter -only one ceuse per line for (e), (b), and {e).} INTERVAL BETWEEN. 
Phe nae en Usete, Coie Mies .: ee stown hd. hi? ‘AND DEATH 
n } Igieeorae CAUSE (8)_ Nae, c meee he 
b 


‘i C oui 
9 ©) DUE TO ad é Qe Ow) 
Conditions, if any, which (b) fa 


geve rise to immadiata couse 
{a), steling the undarlying 
couse lest. teh 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPSY 
3 BS PORE ERFORM| 
< ves [] No 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part lor Pert Il of item 18.) —-? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Gde. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
Ss Hobe. saan i While __ Not While factory, street, office bldg., etc.) | 
= paint 1” let work [_] et work | 1 
|. | certify that (I) (this eer’ attended the deceased from... RRCS 32,61, t L, 1946.4, that (I) (ye) last 
saw the deceased alive on......... - plo Gee and that death occured all. M, toms hen causes ait on the date stated above, 
228. SIGNATUR! ‘eb at Fs a 22b. OAT 
{ 2 att STA I 
ot y ih. .p, | PHYS. Ba Binkcror Oo Pas. YL 1/ez 
22. PHYSICIAN’ : 22d. ADDRESS » < - 
NAME (Type) b ait get i Te 
ees. ex). ampbel Hacervslowu_ We. 
ME OF CEMETERY ¢ OR CREMATORY 723d, LOCATION ‘Civ, town or ar aay) {Stote) 


23a, BURIAL, CREMATION, i DATE THEREOF 23c. 


Burial | 2/22/62 Rese Hill sare 


Hagerstown Yash Co Ma, 


2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


Andrew K. Coffnan Hagerstown Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2636 CERTIFICATE OF DEATH 02424 


32 = = eae = = 
8 fe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 
Y e. COUNTY 
25 STATE b. COUNTY 
BN Washington. [ ____ MARYLAND | ‘Miaryland Washington 
s b. CITY OR TOWN ara outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nesrest lown) 
= write RURAL end give neeras! town | R ¥ 6 
=: ,,|Hagerstomk #6 | 55 Yre |X Hagerstown pee a 
30 d. NAME OF HOSPITAL OR INSTITUTION. (if not , give street eddress) d. STREET ADDRESS | @. 1S RESIDENCE 
ee | { | ON A FARM? 
“3 Cearfoss Pike | Cearfoss Pike ves ee, 
od 3. NAME OF First Middle Lest | 4, DATE Month Dey Yeer 
an DECEASED tees oF 
a" {Type or rib) CLARA _ -ETTA LONG DEATH Fe by 3 1962 © 19 
se 5. SEX 6. COLOR OR RACE)7, aRRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
OF = lest bithdey) [Months| Days | Hours | Min. 
Be | White | woowmgy ovorco(]| Deo 27 1870 rm. | : 
g = 10e, USUAL OCCUPATION (Giva kind work, }Ob. KIND OF BUSIN' DR INDUSTRY MW. BIRTHPLACE (County & Stete, or loreign country) i. CITIZEN | OF WHAT COUNTRY? 
bo done during most of working life, even if retired) W, M USA 
52 Housewife Own Honie_ |Hagerstown Wash Co lid, E 
o = 13. FATHER’S NAME ie MOTHER’S MAIDEN NAME 
2s 
22 _ Henry Calvin Foltz | Annie #iller tly 
§ = ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unk (Ifyesgivewerordetes ofservi 
2 s, N09, £2" own) | ityesgivewerordeteso aa None M. Kenneth song Hagersto Ma, R Pes 


18, CAUSE OF DEATH [Enter only one cousg pyf line 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


ke, 
t } 3 DUE TO 


Conditions, it any, Which (b) 
gave risa to immediate ceuse 

(®), steling tha undarlying ( OVETO 
couse lest, te) 


F (ab), end (c). 


Cearto Pike a INTERVAL BETWEEN 
ih 8 i ‘AND DEATH 


f Health prior fo burial, cremation, or removal, 


TOR: After this certificate has been signed by the attending physician and completely fille: 


retained by the hospital or attending physician. 
be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
° = | ERFORMED 
< ves [] No 
= [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl Vor Part Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (WF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Y. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 20f. (City or town) {County) ————«(Stete) 
s nieare start While __ Net While fectory, stree!, office bidg., atc.) | 
3 g a 9 at work [ | et work [_] ' 
& 21. | certify that (I) (this hospi sl 203 the deceased fro ‘2s that (I) (we) last 
2 saw the deceased alive on. and that death occured At. AZM, from the causes and on the date stated above. 
maw es 22e. SIGNATURE ail . ~ 22b, DATE 
Ofn’s ATTENDING STAFF SIGNED 
aaa oe mp. | PHYS. director (7 prays. 
Soa oe 22. PHYSICIAN'S F "22d. ADDRESS J - 
g 
Bos B5 | NAME (Type) i 
a Bog EW pe OE = —_— ee 
Qe ce 238, BURIAL, CREMA i DATE THEREOF . fF CEMETERY OR CREMAT! 3d, LOCATION (City, town or county) (Stete) 
3 OVAL (Specify) 
Loans 
otgus Bordal 3/6/62 Rest Haven Cemetery Hagerstown Wash Co Md, — 
Ee “4 24 i DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
5 Tae 
15m 9/60 andrew K. Coffman Hagerstown Md. care ER 8 '62 eo & 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02425 


HEALTH DEPT. |[vrace or peatu ~] 2, USUAL RESIDENCE (Where deceosed lived, ff insltullon: Residence belors emission) 
ey e. COUNTY @. STATE b. COUNTY vee 


WASHINGTON 7 DEE SELENE __MARYLAND WASHINGTON 


|b. CITY OR TOWN (if outside corporete limits, ip LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside comporate limils, write RURAL end giveinesrest town) 


wrila RURAL and give neerest town) ae 
[10 YEARS _ 3 HAGERSTOWN ae : 
y 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS 1S RESIDENCE 
922 POPE AVENUE _922_POPE_AVENUE ves] No [3 


3, NAME OF First Middle Lest | 4, DAT Month Dey Yeer 
DECEASED 


OF 
{Type or prin! MINNIE ALICE tong. | "=" ~~ FEBRUARY 18 1962 


5. SEX 6 COLOR OR RACE! 7, sappieD [—] NEVER MARRIED [_] | 8: DATE OF BIRTH AGE (In yeoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Ta aad pr eat Deys | ‘Hours 


FEMALE WHITE _wioweD fy] oivorceo L] [MARCH 5 1892 _ 69 | 


& 
& 


a 


w 
‘4 


reg 
ac 


neces: 
| a 


retained for y 


withNhe State Boar 


| 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done durlng most of working life, even if retired) 
MARTINSBURG WEST VIRGINIA! U.S.A. 


13. FATHER’S NAME . , 14. MOTHER'S MAIDEN NAME 


CHARLES V MASON _MARY J FRANKS. 


115. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) ipa gek, pe 


ive Pages 1, 2, and 3 to the funeral 


‘{8. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 
é 4 
Conditions, if eny, which 
geve rise to immediele couse 
(e), ed the underlying 
cause 


PART I W. OTHER se", CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED 


* "PERFORMED? 
cha eee ves [] No [oh 
2De. EXTERNAL CAUSE WAS | Ob. DESCRIBE HOW INJURY OCCURED, (Enler nolure of infuy A tof ite 1B = = 


PRIMARY [) or CONTRIBUTING [&~ 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200, PLACE OF II Y (Ho | Dt. (Gpy « ae) ator ~ (Stete) 
fo 


While Not While 


A ASF he 2501 work Dot work 


21. I certify that | took charge of the remains described above, held an Autopsy oO je én in my ¢pinion 
death resulted from: , Natural causes [# Accident Et Suicide [7} Oo Homicide [ah Undetermined manner ‘oO 

ACTUAL A 

SIGNATURE 


CHIEF MEDICAL EXAMINER a, 
yy S Vb 
“map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Scanaathie DEPUTY MEDICAL EXAMINER [4 215 W WASHINGTON ST. 


NAME (Tyee) BE gWeDITTO JR. M.D. Address (Siree!, city, town, or county) HAGERSTOWN..MARYLAND—, 


22a, BURIAL, ston | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country) {Stete) 


REMOVAL (Specify) 
2n21-62 ROSEDALE CEMETERY 


MEDICAL CERTIFICATION 


2 
z 
a 
7 
> 
z 
5 
= 
= 
8 
3 
s 
a 
2 
¢ 
§ 
o 
2 
a 
N 
€ 
= 
: 
$ 
Fi 
3 
g 
3 
2 
$ 
oO 
2 
o 
2 
= 
+) 
S 
5 
5 
2 
2 
= 
g 
ie 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 


icate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 an: 


or its designated egent, prior to burial, cremation, or removal, and in any event within 72 Ompentiter death. 


4 should be forwarc 


please execute th 


BURIAL 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SUTER-ROUZER FUNERAL HOME HAGERSTOWN MARYLAND. _|oat_eg 2 6 '62 Chaibusn h. Mata 


TO DEPUTY MEDI 


< 
& 
Ee 
g 
a) 


equires that the death certificate be executed within 24 hours after 


retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rr 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyrsne i 
2438 CERTIFICATE OF DEATH PAS) 


| 2. USUAL RESIDENCE (Where deceesed lived, If instifution: Residence Talore ‘edmission) 


@. STATE EPG: a3 Zs b. COUNTY LEB iD yon 


‘v) CITY OR yd. fe {side corporete limits, write RURAL and giva ie 


# 


1. PLACE OF DEATH 
¢. COUNTY 


Ode: a =— MARYLAND || 


it outside corporete limits, ¢. LENGTH OF STAY IN Ib 


the funeral 
should 
a 


b. CITY OR TOWN, 


e. write RURAL ahd give neerest town) ; 
a3 ,, | Willensport oS AY eye ersPewn pF a eS 
33a 98 a. NAME OF HOSPITAL OR INSTITUTION (if not in h ld give sireet eddres) 4d. Mp DDRESS «. 1S RESIDENCE 
Zee ‘g 7, A FAI 

a 
=u3 VE Us y0cT Sari taricrn ae My AE Ok. OTs ve, __|s[ no fA 
sf 3. NAME OF First ‘Middie Lest 4. DATE Month Day Yeor 
ee ang DECERSED, : Mh 2 ” y 
2a ‘ype ot print % lar KA Z a per DEATH 12, 19 62 

Ey 5. SEX COLOR OR RACE/7 MARRIED [~] NEVER MARRIED |] | 8. DATEOF BIRTH = ]9. AGE (th yoors |IF UNDERT YEAR] IF UNDER 24 HRS. 

e Pe ae last bithdey) |Months) Days | Hours | Min. 

5, De ya Je. eee A _pworcen [ i? Ss, EH | i ae | 

s Tos. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | aan (County & Stote, or foreif country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ce le a | CAle ago Yi/inoss ee. = 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
[p20 ! x 
WE) Wess. | Aowse Voklkman . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 


(Yas, no, af unkown) 


Ge 


CAUSE OF DEATH [61 [Enter only 0} one 


(Ityes give werordetesof service) 


| Wonk Mere Lhevey A Haysep j'¢ Whcersiun Md, 


use per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


marvowniverourn My ocerdi2! |i gerction Chee 
tb CS ©) out 10 i : 
Conditions, if eny, which | rt erios cl e rot tc Hee art Diseese &»rs i 


geve rise to immediete couse 
(e), steting the un 


couse lest. ca. (o) A rt 2 


plo scleroacs —Henare | ey yrs 


F3 PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
A 12 PERFORMED? 
o s ves [] No J 

= | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

an Be — . =— “= 4 - soe 

§ | 20e. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (Stete) 

s auc eon | While __ Not While fectory, street, office bldg., etc.) | 

= ein 9 ‘et work ["] et work | ! 


be detached for use as the burial-transit permit. Then please remo’ 


MOR: After this certificate has been signed by the attending physicia 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


go F io. A eecnr 9G that (1) (we) last 


A:.M, from the causes and on the date stated above. 


21. | certify that (I) (thishespitel) attended the deceased from. Mek 


9.6.. 2., and that death occured at. 


saw the deceased alive on....£.% 


FAS QQ: wit mys pinecror [J prvs. [J phen "62 
om & ae. PHYSICIAW'S © ~|228. ADDRESS ae 

fee / me Sr! LLOYD “AMHOFF M.D. 21) .N. POTOMAC ST, HAGERSTOWN MARYLAND... 
£P$3 Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

| peed REMOVAL (Specify) k . 

soe | 2nLin62 __ CEDAR LAWN’ MEMORTALY GARDENS HA! WN _MARYLAND_ = 
vp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 __SUTER-ROUZER FUNERAL HOME HAGERSTOWN MARYLAND | oar FEB 19°62 _ ina 


‘ansit permit. File pages 1 an 


al 
rs 
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2 
oo 


TO DEPUTY ME) 


VS. AISME 
5M 9/60 
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3 
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tem 18 Film 308 3-13-fARYEAND STATE DEPARTMENT OF HEALTH © 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2427 


il, PLACE OF aft Be ay I 2. USUAL RESIDENCE Adib deceesad lived, If institution: eae befora admission) 
a. COUNTY 
LASHINE ee ee a ee AR YAM : coun iy INCE SEOR6ES 
~@. CITY i, TOWN (I 


b. CITY OR TOWN (if outside corporete limits, "| « LENGTH Ds STAYIN 1b |] outside corporate limits, writa RURAL and give nearest town) 


rite RURAL and ee HOA) DAY. COLM, MAR MANOR [64 Y. By 


dy NAME OF att OR INSTITUTION (if not in hospitel, L street a | d. STREET ADDRESS a. 1S RESIDENCE 


AESTERN Mp. STE Aesprri r" |\S4¢AT Hom /LACE ON A FARM? 


] xo 
/3. NAME OF Firs Mid ‘Last “4, DATE Month a ae 


Day 
DECEASED OF 
(Type or print) BAY JULIA MNKs oer DEATH Fuh. oe 962 
“Ser 2. ee (as R RACE aj D 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


| 5. SEX - 8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED ["] last pioneer! enh] Dep Hout IR 


wipoweD PR] pivorceD [_] HAR, 23 1676 


108. USUAL OCCUPATION | (Give kind of work 10) be OF “BUSINESS ee ae WW. aeagecs (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done dyrigg most of working life, even if retired) 4 
US a VMIESTI C VIREMNIA GS-4, 
ER’S NAMI “ MOTHER'S MAIDEN NAME 


Vou MADDOX Mary Addex 


15. WAS. HW aie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (fyesgive warordetesofservice) a IR 
Sues > ae big ed. 5 90: VAs TR IK , COLMAR Mores ws 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ‘AL BETWEEN BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONS cone 


IMMEDIATE CAUSE (a)__ —— 
£22, 1 BEE *y 7 

gave rise to immadiete ceuse 

(e), steting the underlying ( OUETO 

cause 


(3) 


Tprarte. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT I NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART I(a)| 29. MERU ean 
RF ORMED: 


Pbiccngeler. Be, carcics cores bale len cl be ek yes (] xo 

20a. EXTERNAL CAUSE WAS 20b. ee, HOW INJURY OCCURED. (Enter neture of inyry in ke Vor Port Il of i a. aS = 

PRIMARY [] or CONTRIBUTING 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Zz, 20d. INJURY —< ~ PLACE OF INJUR' me, ae Ferme (City or town! ~ (County) 
Hour e.m. While/ Not While facto jet, office bldg., on ; >?P 

east ot work [_] at work 
21. I certify that l'took = 6 of ct remains described aa f held an Autopsy L Inspection hd 


Inquiry if) 


my opinion 


death resulted from: Natural causes —X. i | Suicide iB} Homicide Oo Undetermined manner O 

CHIEF MEDICAL EXAMINER [] 
ACTUAL 4 DI A. DATE SIGNED 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) 


22. BURIAL, CREMATION, | A be DATE THEREOF 


Bie: aid 3-3 -62 Ro sPEcT Mite. AoW r- es 


23. TUR I a ADDRESS | Zde. REC'D BY REGISTRAR} 24b, REGISTRARS SIGNATURE 


MADDOX Fun €RAL Aone - Faowr Rogpu, VAN oman 5°62 | tian f Pann 
Chey fr) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ng 40 _GERTIFICATE OF DEATH 7 02428 


Gv —— —_ EL. 
$ 1. PLACE OF ash 2. USUAL Mind oll aa] ara deceased lived Af institutiqns Residence before admission) 
8 a. anh a, STATE 
s MARYLAND , 
bb. GTHOR on (if outside ie limils, | ¢. LENGTH OF STAY IN tb . CITY OR TOMIN sek “ouls| J ond limits, write RURAL and wa atest town) 


rie On rest toy - 
3 ind give fepres! feu ) | 
(9 ash Gow A. ‘ns INSTITUTION | {if not in, pospital, give street eddress) 
; Co, Hespd ce 


3. (Das sh First Middle 


et teepial  h 


DECEASED P 
pine 3 Babu uy Bes MARTIN b 20 woe 
PS. SEX” ~ fe COLOR OR RACE) 7, MaRRieD [~] NEVER MARRIED Bi HF UNDER TYEAR| IF UNDER 24 HR: 


| 


8, 2) OF BIRTH {9. AGE (in. 
| UW) WIDOWED oO DIVORCED 


| last birth 
Zi oe [| — 
10a. USUAL OCCUPATION (Give kind of work | ) 10b. KINO OF BUSINESS OR | 


DUSTRY | 11, BIRTHPLACE To & State, or foreign gountry) rs “d's OF “WHAT COUNTRY? 
dona during ve of working life, even if retired) } me | 2 yi Md. 


D13. FATHER'S NAME ; - 14. MOTHER'S sto NAME 


P15. WAS Tarold. Marko SECURITY NO.| 17. Vidi. = Ko ncoln Ave 
none Sdrulde Mailer Megers foun, fd 


(Yes, no, grunkown) | (Ifyes givewarordatesofservice) 

| oe 

Té. CAUSE OF DEATH [Enter only one cause per Iyne for (a), (b), and (c).) hart BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE “7 : Pew Se fs clu } 
ir Sf: 2 DUE TO ; ~ , 

Copa, d any, which (b) fl As gage K 


gave rise to immediate causa 


(a), stating tha underlying (CUETO sto is 
cause last. {e) Ca fae yey 


Months] Days | Hors | Min. 
i= | 


Then please remove carbon papers. Pad 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


cate has been signed by the attending physician and completely fill 


id be detached for use as the burial-transit permit. 


Ith prior to burial, cremation, or removal, and in any event, 


— = [ ___ ____, 
i] Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUTORY, 
ish g yes [-] NO 
ane ¥ = -_ at ee 
2s = | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& iz, & | on CONTRIBUTING [] CAUSE OF DEATH 
ed U | (IF EITHER, NOTIFY MEDICAL saith vadll 
ors Ay 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) ~ (State) 
Bex = 5 Hour a.m, While __ Not While factory, street, office bldg., atc. i\ { 
8 esas ¢ ee 19 Jat work atwork |] 

ee 
feo & . 1 certify that (I) (this hospital) attended the deceased from....2./A4.. a. 2% to ee ae oo 19G.2 that (1) (we) last 
32 | saw eee a alive on... rie es kur and that death occured ae dM, from the causes seal on the date stated above. 
Pry ed Th : a F wv } 7b, DATE 
ote ATTENDING STAFF SIGNED 

ig! Srrocth CraAn— no | titre OE Og Jas 
< a Os 22c. PHYSICIAN’ 5 ~~ |22d. ADDRESS 

ae NAME (Type] 

wee | ipa alle oa fen OC Alen f—_ |. Ze &. er 

: c = 
828 ge 23a. AL, ee 23b. DATE TI TREOF | Qe. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, wy oF coun! a. (State) 

rd R ‘AL. (SBecify} Tee 

, pe 
g2Qrs 2/2; [© 2- it ‘ j 
ur 25a, REC'D BY Reve Ak | 25b. aa 'S SIGNATURE 


a, ae pate FEB 23 '62 OS slathin Page FS 


VR AIS (4) RAL DIRECTOR'S SIGNATURE ‘ADOR: 
15M 9/60 $a Uf 4 
A-C0 2 £3 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. ’ . 
TOR: After this certificate has been signed by the attending physician and completely 


C id be detached for use as fhe burial-transit permit. on 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTON C 
02442 CERTIFICATE OF DEATH 29 


az as E a a 
23 |, PLACE OF DEATH — 2. USUAL RESIDENCE (Whare deceasad livad, If instituiions Residence before admission) 
25 “Resend i b. COUNTY 
2 Washington ee EEERSD: | abyland Washington toh 
7 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY a TOWN (If outside corporate limits, write RURAL and giva nearast town) 
write RURAL end give neerest town) 
| —-Hagerstown_ 1 Hr | (63 Hagerstown - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireet address) | 9: STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 

. Wash County hospital | 8233 Pine St ves [] Nox] 

5 '3. NAME OF First Middle [ 4: gait Month Day Yaer Be 

g type oi) | DEATH 

y ft 

e Steere! Unnamed Baby Girl Martin 2 Feby 14 1962 

3 5, SEX 6 COLOR OR RACE 7” MARRIED [_] NEVER MARRIED [age 8 DATE OF BIRTH 9. AGE (In pga INDER 1 YEAR| IF we 24 

a lest birthdey) Deys urs] Mi 

8 Fenale whi te | wioowep DIVORCED Feby 14 1962 vs. | wen] “T ‘| 

2 Te. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) | 

5 |" Bene. = ie, a ‘Hagerstown Wash Co Md USA 

© 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ca 

2 Robert C. Martin Jr. | Helen D. Summers a 

5 Mh WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

es, N0,4a7 unkown} | (Ifyes give waror dates of service) 
= ho = None Robert C. Martin Jr. 823% Pine St 


Hagerstown Md, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 “4. DEATH 
pie APA VR by ov 
ri ri se “Np dUETO 
Conditions, if any, which (b). Pos, Orr are of nrahdiaea | [le 


to immediete causa 
ing tha undarlying DUE TO 
cause lest. * (ec 


| 19. WAS AUTOPSY 


iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 
A_|2 PERFORMED? 
45 YES 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OC@URED. (Enter nature of injury in Part lor Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Stete) 
5 HeuF While Not While factory, straet, office bldg., ete.) | 
2 » Ct werk 
certify that (I) (this ean attended the deceased from... ( ¢ 19. G2 that (I) (we) last 
saw the deceased alive on. 219. x, and that death occured ad. .2M, from the causes and on the date stated above. 
Pp Oa ATTENDING MED. STAFF 
Salat AS Si mm, | Se tinecron FJ os. OG Fok AWD 
35 & 1 22d. ADDRESS 
NAME (Type) 
a 
ene | Harold H, Gist 111 N. Potomac St., Hagerstown, Md, _ 
£2 g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
gus REMOVAL (Specify) : 
Sos 2/16/62. uthern. Cemetery — eitersburg Wash Co Nad. 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S fete 
y 7 L y Ps 
music \") | Andrew K. Coffman Hayerstow Nd, pare FEB 2 0 '62 ae 


2b0 fil 34 3.3,)) 3. 


» 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee 1D 
024 4 2 CERTIFICATE OF DEATH 4 


— 


ache] 4 
23 1 PLACEOFDEATH q 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
Poa) a. COUNTY i e. STATE b, COUNTY a 
22 Washington __ __ MARYLAND Maryland Allegany 
2 3 b. CITY OR TOWN [if outsida comorate limits, ¢ LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [if oulside corporete limits, write RURAL and give neares! fown) 
a write RURAL end giva nearest town) : 
h e 
See 7/ | __Hegerstom 2 Weeks — Cumber] O10R +h 
Bae d, NAMEOF HOSPITAL OR INSTITUTION [il not in hospitsl, give street eddross) od. STREET ADDRESS S RESIDENCE 
ae ON A FARM? 
3 _Western Maryland State Hospital 317..Columbia_Street. - 
n 3. Wpeetesey First Middle Lest 4, DATE Month Day 
iS or - 
(Type or print) ABC E SCesT MHI VIA | pare FEB 28 we 
5. SEX ~ |. COLOR OR er 7, MARRIED] NEVER MARRIED [_]| 8 DATE OF BIRTH z "]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fast birthday) Hours Min, 


mem Deys 


= 

Z 

3 

a 

§ 

ee 

uv 

22 

. 2 Male _ White wioowen[] _oivorcto | October 1913 8 < 

Ege Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even il retired) | 

pes ___ Painting Contracto! : +s Maryland U.S. Ae 

= s 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

zs 

Ee Sco ~ | Laura Middleton .- —_ 
s § 1S. WAS DECEASED EVER IN U. .S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2201 OHTs: 

ae (eet tOMerfarikcstri ill ittar'g ive ver ordatesOtaet cm 6. Tan Bead n Street, 

£ \214=07-5222 [Mrs « ai 


Cumberland, Maryland. = 
ERVAL BETWEEN 


| 8. Oronez OF DEATH [Enter only one cause per line lor (e), (b), end (c). al ONSET EATH. 
wi Pm part Lobular prtamonia , bilakral odag s 
i DUE TO 
Condions fn which Bei nema of mete E fecal metastasis ¢ ede 
paraiso’ rime dig ncceis 


|, cremation, or removal, and in any event, wit 


(a), steting the underlying DUE TO 


cause last. 6) 


{ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY” 
i - =o FORMED? 
= 
a a Se ~~ ee [pea eae 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER)| 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= ( 19 jet work at work 


retained by the hospital or attending physic 
'TOR: After this certificate has been signed by ¢ 


t 
. | certify that (I) lyase) the deceased from..2.~. oe @ to... sur 1I9@ & that (1) Gosia) least 
& 


EZ, and that occured ol Zn, from the causes and on the date stated above. 


id be detached for use as the burial-transit permit. 


saw the deceased alive ‘on 


| 22e, SIGNATURE 4 22b. DATE 


y \amgons STAFF ¢ Canis 
eer A fae: mp. | PHYS. ByRcTOR me La 


al 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¥ 

™ 
st lo 
om & 
ne & 2a, PHYSICIAN’ s 22d. ae 
at. 'g eA Oe ear e igs Ramos ,m in 1D, | 1520 fe fore 7 to LEE, 
= Rg 238, BONAL CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —T93d. LOCATION (City, town or county) (Stafa} 
3OQ0 Oval, 2g 13/3/62 | i221 + Burial Park Cumberland Maryland 

4 \ me | 3/3/6 _|Hillerest Buri a y 
ye 3 2, DD \, 24 FUNERAL DIRECTOR'S SIGNATURE hol, “DeGatur Street ches REC'D BY ge 2Sb, REGISTRAR" ‘S SIGNATURE 
9) ‘Ruth_E, Sileox Cumberland Marylandoamar 5 62 | Cutten ff Ream 


7 


he funeral 
2 should 


> 


and in any event, within 72 hours after death. 


ae 


ding physician and completely filled in, 
please remove carbon papers. Pages 
© 
~ 


|-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


te has been signed by the atten 


i or attending physician. 


S 


director, page 3 Shotdd be detached for use as the br 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) 
15M 7/61 § 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02443 tren CERTIFICATE OF DEATH ane O2434 


2, USUAL RESIDENCE {Where deceased ee a pec Residence before edmission] 


MARYLAND * ONTASHINGTON 


c. CITY OR TOWN {if outside corporete limits, writa RURAL and give nearest fown). 


1, PLACE OP DEATH 
a. COUNTY 


MARYLAND 


~ b. CITY OR INGTON (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give | nearest, a") 
2 pro "Yogi To X BIG POOL 
‘d. NAME OF HOSPITAL ae ee 2 1 in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
on A og 
£ : RURAL MEDIE Eh 2s 
a NeATEWAY CONVELES ANT HOME: ; tas 7 DATE Wonk ra 
DECEASED OF 
_Terver! RACHAEL MARY __ MASON seri} J) 19 BR 
5. SEX | 6. COLOR OR RACE B. DATEOFBIRTH 9. AGE {in years |IE UNDER 1 YEAR| IF UNDER 24 TIRS. 


7. MARRIED [] NEVER MARRIED [_] 
wioowen fF] DIVORCED oO 


FEMALE | WHITE 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


HOME DUTIES HOUSE WORK | WASH. CO. MD. | WeSudy 


13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME 


_CHARLES CHANEY CEILIE BOWMAN _ 24 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


9/17/1878 Sone el 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or Bi 1 country) * “12. CITIZEN OF WHAT COUNTRY? 


Conditions, if eny, 
gave rise to immediele couse 
(a 


wegen” |e | NONE CLARENCE MASON PECKTONVILLE,MD. 
for (e}, {b), and, 
FRE UV rebiot. x TARA re 2 
(je os 
aa : rE Se 
fet Chalcot ee 


| ib. CAUSE OF DEATH [Eniar only one cause per fi “INTERVAL leon 
DUE TO 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN tN PART 1 Tel] 


tating the underlying 


zl 19. WAS AUTOPSY 
2 PERFORMED? 
Ki ves (] no DA 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Enter neture of injury in Pert I or Part Il of item 1B.) 

E | OF CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
A Heueetes While __ Not While factory, street, office bldg., atc.) | 

A a 18 at work [_] st work (_] | \ 


. | certify that (I) (this 


saw, the deceased alive on.. 


tp 1942. 2ARat (1) (we) last 


S| fs 
‘irom the causes dnd on the date slated above. 


ital)altended the deceased fro: 
Fh FP joucd9 Le. 2rond 


t death occured 0K 


22e\ SIBNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mo. | PHYS. piRecToR [] PHYS. (] 
22c. rai eel, 224, A “er . 
NAME (Type) Day id_F Brew. ey. 


;| 23b, DATE THEREOF 


2/6/62 __ 


seat + s “Sh NATURE . ‘ ADDRESS 


wh finer CLEAR SPRING, MD, | 


| 23c. NAME OF CEMETERY OR “CREMATORY 


_ PARKHEAD CEMETERY Washington County, Md. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1EEB 8 62 _ hw £, Piva 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92444 scene OF DEATH 02432 


1. PLACE OF DEATH 


id 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1(e}| 19. ns AUTOPSY 


ERFORMED? 


YES oO no [}- 


of Health prior to burial 


s ou 
a NES 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
Rete 1 W once Uy | e. STATE b., COUNTY 
5 ye ashing ton ___eanytanp | Maryland Washington _ 
2 ro B. CITY OR TOWN (if outside corporata limits, | €. LENGTH OF STAYIN Tb |} c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest fown) 
= 3 write RURAL and give neerest town) | 8 Y 
3 5 ers town | rs O32 Hagerstown 
£ 3a xX res Hag: OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) ] d. agers: 7 S Lap ene 
= wu | ON A FARM 
Z er 1301 Marshall St | ves O] no [he 
> 8 =<_e - 1301 Marshall 8% 
gee 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
3 saa DECEASED 
i eee | veers) = HARVEY LEWIS MAUGANS | DEATH Feby 7 19_ 62 
i See S. SEX |6- COLOR OR RACE) 7, s4aRRIED J] NEVER MARRIED [_] | B. DATE OF BIRTH 9 AGE fn yon [RMRGIRLCE eves 24 HRS. 
2 ‘ jonths| Deys jours Min. 
ee S Male _ | Whi te wipowen [7] _pivorceo [J | June 14 1904 rca - | | 
3 ge8 TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2. islam done during most of working life, even if relired) | 
= SE> _Merehant Self Euployed York York Co Pa, USA 
= Dig : Pa3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a = 
= as ft 
$ $82 Harvey L. Maugans Sr. | Florence Slick z 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT “Address 
£ 4 23 (Yes, no, or unkown) (Ifyes givewarordetes ofservice)| 
= 238 ° -- _220-18-0304_| Mrs N. Irene Maugans 1301 Marshall St 
fete & "| 18 GAUSE OF DEATH [Entar only one cause ae line for.{a), (b), end (c). a erstown li.d INTERVAL BETWi5N 
esac. PART |. DEATH WAS CAUSED BY: 4 He nee 
5390 S mel EIST CAUSE) ae = - _——s 
o. =e 
2agas ou, ae > a ?) DUE TO e ; i # = ae 
z2ce g Conditions, if any, which (b) (As (Pe s 
oe ees geve risa to immediate cause . i ts 
#£ £25 © (a), steting the underlying OUETO wae 
: a8 i couse lest. {e) 7 
[gt 
nasa 
Sees 
a 
Boos 
Eez2e 
gia} 
a2 
eins 
I Os 
a4 
4 
e) 


z 
2 
= 

S é 

ye & [2De. ACCIDENT WAS UNDERLYING [] ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18.) 

e & | On CONTRIBUTING [] CAUSE OF DEATH 

= & | (iF eiTHER, NOTIFY MEDICAL EXAMINER} 

a % {"20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,» 2DI. (Cily or town) (County) (Siete) 

= a Peat iat While __ Not While fectory, street, offica bldg., etc.) | 

2 = 9 et work at work t 

Bela 4 

ry 2 Gy that (1) (we) last 

;. 52 : , and that death occured atjg-t:M, from the causes and on the date stated above. 

Py eta Fo eg SD ATTENDING MED, 2b. BGNED 
OF Ang 4 mp. | PHYS. [2] Director] E 

‘ Fiie. PHYSICIAN'S” = ah aie re Mind = = ——— = = 
5 3 fs | PHYSICIAN'S Zid. ADDRESS - 
= NAME. (Type) 4 
ie es ame ws WLP eT Wa ef. ea f 
oc Bes 23a, BURIAL, CREMATION.) 236. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY (Steie) 
make ri REMOVAL (Specify) 5 ;, 
9%9% Buriead 2 | 2/10/62 Rose Hill Ceneter’ shes 
ve AIELLO) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
1, 
wa 90 SW. | Andrew K. Coffman Hagerstown Md. vate FE@ 1 3 '62 Chun Bf Haan 


MARYLAND STATE DEPARTMENT OF HEALTH 


é 1 DIVISION 634 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* yy 
a 445 CERTIFICATE OF DEATH 02433 
3 = 
$ iB PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoesad lived, If Institution: Residence before edmission) 
e- 3. COUNT A b. COUNTY 
ee Washingtn Mancina STATE Maryland Washington 
/* b. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
4 jp RURAL end give neerest town) ie 
_ agerstown Life fi 3 Hagerstown 
4 3 § | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddress) i‘. d. STREET ADDRESS di = "re Wi 
Rae ‘A 
ag Washington County Hospital 724 Medway Road ves] oT] 
3 s 3. NAME OF First Middle last 4, DATE Month Dey Yeer 
Ba DECEASED OF 
ag (Type or prim Barry Edward Miller veatH February 10 1962 
85 eSNSEX. ~ 16, COLOR OR RACE/7. aRRIED (J Never MARRIED [7] |B. DATE OF BIRTH . 3 ene IF UNDER T YEAR| IF UNDER 24 HRS, 
ve. Jost birthday) |“Months|) Deys | Hours Min. 
55 Male White wipowen [}__pivorcep [7] Dee. 7, 1875 8 yrs. | | ‘i 
ge 10e. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done pee ‘e) of eee life, even if retired) 
SE | Transfer Co. | Hagerstown, Md. 
Br 13. FATHER’S N ae 14, MOTHER'S MAIDEN NAME es a — 
og 
£3 Alex Miller |Ann Procpor 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | = Address = <= 
s (Yes, no, or unkown) | (Ifyes give warordetesofservice)| 
= | eon Hoover Norfolk, Va. 
‘6, CRUSE OF DEATH [Eniar only one cause par line for (8), (b), end (c).] | NTERYAL BETWEEN ¥ 
ol 
PART 1. DEATH WAS CAUSED BY: Uyvew 
MEDIATE CAUSE (0) _ pt Ohas - oe i -. aan = 


bp LEG 
Conditions, if ony, its ~j ae Vie. prveat Cove. vO DAL a a 


geve rise to immediete cause 


(a), stavi th derlyi DUE TO res, 
aisle ce i Qn Arr (Q-O eben © aeoe plea 


| or attending phy: ; 
‘OR: After this certificate has been signed by the alten 


44 be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
8 --——— PE 
< yes [] No GJ 
ia ' a a > = 4 
3 = ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
is & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ & ||(F EITHER, NOTIFY MEDICAL EXAMINER)| 
a x 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——~—=*{ State) 
= Neat ssn: While __ Not While factory, street, offica bldg., etc.) | 
3 8 Be. e jet work [7] et work [] ' 
‘a 
e . | certify that (1) (this ari g 7 the deceased from. (a 19. , W984; that (1) (we) last 
f 2 saw the deceased alive on... ial 62 and that death occured 13 M, from the causes and on the date stated above, 
wees De, SIGNATURE arreon i 2b. DATE 
phaey UL Co au E DG. diecron CQ ws 2 V2. 
Kom oe '22c. PHYSICIAN'S > 22d. ADDRESS - = 
Hee as NAME (Type) Ro b ul. ie Ca bell i 
ik vbe x] awpbell = sie sadtee Q 
Q2p 3 = Dae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 25d, LOCATION (City, town or county) (State) 
mghe REMOVAL (Specify) 
ov gs Buria 2-13-62 ‘Rose Hill Cemetery _| Hagerstown, Md, 
Fp AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
iM 960 N\\ |Scott F. Minnich & Son Hagerstown, Md. |oagER 15 62 ibaa £ ana 


(Pactra 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘OR STATE 0244 § MEDICAL EXAMINER'S CERTIFICATE OF DEATH 024.3. 4 
HEALTH DEPT. |stace OF DEATH 1] 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residenca bafora admission). 
Sees e, COUNTY ». STATE b. COUNTY 
8258 8 a See WASHINGTON ____ MARYLAND || __ MARY LAND ___WASHINGTON __ 
a” b. CITY OR TOWN (if ou! ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporeta limits, write RURAL end giva naarast town) 
8 M write RURAL and give 
ne ig HAGERSTOWN _2 HOURS _\/.5_HAGERS' oe oe —_ : = 
358 " ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) | d, STREET ADDRESS @. 1S RESIDENCE 
Be28 | ONA oki 
$83e.2 '| WASHINGTON COUNTY HOSPITAL == 91 PRESTON ROAD_ __| yes] No 
2regas 3. NAME OF First i Last 4 eg Month Day Year 
S222 % Cieator piel DEarH 
= pa or print! 
Sogts Z ~ _ MoTZ _ FEBRUARY 18 19 62 _ 
rie 2 5. SEX 6. COLOR OR RACE) 7, mapRiED [_] NEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE (In yaars |JF UNDER 1 YEAR) IF UNDER 24 HR 
Sut ky lest birthday) |"Months| Deys | Hours | Min. 
BER MALE WHITE wows []__ovorceo] | MAY 23 19h 17 
ea” z 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 2. CITIZEN OF WHAT COUNTRY? 
8 5N dona during most of working life, aven if retirad) 
B32 c STUDE ii = HAGERSTOWN MARYLAND Ne tay e o 
fs ég 4 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
ms = 
Pee ow _____ RICHARD ARTHUR MOTZ SR. JANE E HARMS 4 
= Ez g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address - 
= so 2a (Yas, no, or unkown) | (IFyesgive werordetes of service) 
BEs 5 | NONE __| RICHARD A MOTZ SR. AGREE TONN _MI — 
52 2 “4 1B. CAUSE OF DEATH [Enter only ona case pat line for (a), (b), end (c).] | INTERVAL BETWEEN 
ef 23 PART |. DEATH WAS CAUSED BY: S Ce SOEAtH 
ee BE ¥ j _ IMMEDIATE CAUSE (e) oo o BAA, Kehf. Laz aa roll LotaAd | 
3 g 1s x DUE TO, ne La 
35 2 Conditions, if eny, which (b). Lay) Maas Gun Z i LY, sain mage ree. 
=e 4 gave rise to immediete ceuse 
BOM a 5 : DUETO 
2£s {e), stating the underlying ba pe 
gee, S cause lest. te) eu = 
= B 5 & 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO sane BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilai) 19. WAS AUTOPSY 
eR 58 eee PERFORMED? 
spose O15 tine rR TA un ( YES NO 
eSBrsg 3 — & a! 
= 35 S % | 20e. EXTERNAL AUSE AAS, 2Db. DESCRIBE HOW INJURY OCCURED, (Entar neture of Injury i in Pert | or Part } of itam 1B.) 
5 f & | primary ONTRIBUTING [1] 
#23 z & | CAUSE OF DEATH. Cobb tin wo i OL Frau whi tc chs ie) ye 
£5 52] < |-Zoe. TIME OF INJURY Month, Day, Yer) 2Dd. INJURY OCCURRED 20e. PLAGE OF INgURY iene, ferm, | 20f. (City or town) (County) (State) 
€6 5 Whil Not Whil tc.) | 
ila jot Whila y 
z° g JP A Vat work [] at work O- foun CDK, fil 
- 3 ‘os 21. I certify that | took charge of the remains described above, held an Autopsy ima Inspection Inquiry im and in my opinion 


death resulted from: Natural causes fey Accident [4 Suicide im Homicide Dr Undetermined manner oO 


REMOVAL (Specify) 


BURIAL 
Ze. REC'D BY REGISTRAR 


2=20r4 
ei aisle: 23. FUNERAL DIRECTOR " / 
vs. ‘ eh f , 
5M 7/59 } var, _) pate FER 2 6 62 


or its designated agent, prior fo b 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


AY : os CHIEF MEDICAL EXAMINER [_] Rt X6 2 
8 28 : Piteeane ( Ny és run sa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E3885.) | | exammens PEP MEDICAL EXAMINER W WASHINGTON ST. 
2 Sz eas, |" NAME (Type) eDITT( M. _D.. Address (Streel, city, town, or county) CERSTOVIN DLOWN.—MD. 
4 2 3 228. BURIAL, CREMATION, alle DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Stere) 

rf 

3a 
oat 
a 


24b, REGISTRAR'S SIGNATURE 
Onitin £ Finsse 


os 


ie funeral 
id 


a 
hours after dea 


pers, Pages 


event, 


in any 


s that the death certificate be executed within 24 hours after 
Then please remove carbon 


The law requi 


of Health prior to burial, cremation, or removal, and 


e detached for use as the burial-transit permit. 


2 
rom 
2 
2 
rf 
E 
° 
8 
72 
S 
5 
© 
Rcd 
‘8 
Fa 
Ea 
z 
a 
a 
£ 
uv 
. 
2 
w 
oO 
= 
¢ 
o> 
ieee) 
% 
23 
£e 
an 
ane 
£¢ 
55 
i, 
o 8 
Lo 
ie) 9 
Bs 
2 
28 
spd 
=e 
as 
22 
Be 
‘om 
ie} 


b 


OR ATTENDING PHYSICIAN: 
be filed with the State Dept. 


TO HOSPITAL 
death. Page 4 may, 
> TO FUNERAL [; 
director, page 3 si 


< 
3 
a 
= 


Fd 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 5 Gi ay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 02435 


1. PLACE OF DEATH “a || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ne STATE b. COUNTY 


Yaghington MARYLAND Maryland Washington 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ue RURAL and give nearest town] 


agerstowm 3 Hr xX Hagerstown R # 4 


i; Ha OF HOSPITAL OR INSTITUTION [if not in errs give streel address) hi d. STREET ADDRESS "|e. IS RESIDENCE 


ON A FARM? 
Wash County Hospital | Cearfoss 


3, NAME OF First Middle Last | 4. DATE Month 
DECEASED 


(Type or print EDITH MERLE MYERS | Beam Feby 17 1962 


5. SEX 6. COLOR OR RACE] 7, maRRIED Exbeever MARRIED B. DATE OF BIRTH "9. AGE (In years [IF UN i 
| | last birthday) serine em | Hours 


Female | white | wwown ovorcio [] |Maroh 3] 1897 64 om. 


| IDs, USUAL OCCUPATION [Giva Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home \Four Locks Wash Co Ma! USA 


13. FATHER’S NAME "| 14. MOTHER’S MAIDEN NAME 


John Daniel Shank Isabelle Perrott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 a ‘Address 
pe AG 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
. = _— ‘ La None eston E. uyere Hagera town Mad R ha 


5 lee y ) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: mc: ga 
IMMEDIATE CAUSE (a)_ : 
aK DUE TO 
Conditions, if any, which ib) ; > 
gave rise to immediate causa = ” 


(9), stating the underlying 
cause lest. hay te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI rT: RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AUTOPSY 
cde Mal Ua Pa el Ol 


yes [] No [ae 


20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 7B) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour a.m. While. Net While factory, street, office bldg., etc.) Hl 
9 ‘at work at work \ 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from. POR Raat are 19¢.. >that (I) (we) last 
saw the deceased alive on. ce Bar we NP » and that death occured wee fi, from the causes and on the date stated above. 


220. SIGNATURE == = pares me za 2b. DATE 
A. y oe D. Lm oirector [1] Pays. 7, 


22c. PHYSICIAN'S — 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF ~) 23e. NAME CEMETERY OR CREMATORY , ~~ | 23d, LOCATION (City, town of county) {State} 
OVAL (Specify) 


| Burial i2/20/62 _| Dunkard Cemetery B Vas 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| _Andrew K. Coffman Hagerstown liq, pare ERE 21 62 hy re, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02448 CERTIFICATE OF DEATH 02436 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


= 
oN 


Id 


funeral 


. 
5 
= 
a @. COUNTY 0. STATE b. COUNTY 
ae Washington N MARYLAND ~ Maryland __Washington 
2 b. CITY OR TOWN (if outside corporete limits, ~~ | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN If oulside corporate limits, wrila RURAL and give neeres! lown) 
— write RURAL end give neares! town) | 
Meee | | Hagerstown ‘ 40 years __ Hagerstown aa 
££ y8q ? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) |) yd, STREET ADDRESS @. 15 RESIDENCE 
= 28 y | 4 ON A FARM? 
ako Washington County Hospital | 818 Concord St. ves] no L] 
2 S3- 3. NAME OF First Middle Test 4. DATE Month Bey Yoar 
5s 2 an DECEASED aa 
8 Fac ersirin) | Demi | Franklin Myers __ | ‘TH February 4& 19 62 | 
@ io 6 = 5. SEX | 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED a] | B. DATE OF BIRTH \9. pervect IF UNDER 1 YEAR| iF UNDER 2 ioe 
3 RS, fz , | last birthdey) Neots] Deys | Hours | Min. 
ee | Male |White | woowe[] _oworcto[] (Mar. &, 1913 8B ve | pa 
& §e8 TOs. USUAL OCCUPATION (Give kind of work —[10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
#£ 035 done during most of working life, even if retired) 
- >of | . i et ._*, 
eos eS ‘Truck Driver |LOdu: OBR, ooo \Near Hagerstown, Md. _ | 
i 6 = = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ant | 
8 $28 | =—ssTsaiah Myers | >) eel .. Jamie Hastings _ F ee. 
a. BES TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAUSECURITY'NO,| 17. INFORMANT ‘Address 
= £23 8,40, or unkown) | (I ae ee 2-14-712 
a 2°28 s Ne" = | ee ae i: =i ~7126 | Mrs. Arlene L. Myers Hagerstown, Md, 
£e=25 18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (|, end (c).) INTERVAL BETWEEN 
oe : . PART |. DEATH WAS CAUSED BY: ; BD Canela “A - 
Soy he } IMMEDIATE CAUSE (e)__ 4 ! Z == 
-¢ ] ‘ 
353 & op w DUE TO > , PD a 
ReCEE Conditions, if any, which » @ if: conan = ae ma A olmef @ Fa — 
maw 3 a] $ geve rise to Immediete ceuse 
= 225 (e), steting the underlying DUE TO 
foe ee te eee ee ee = 
pos 3 AN3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
SSS ae i 
Gee c= ‘3 ves no [] 
Bese 0 | ee a —s a ae = a 
4355-2 = |2oc. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 
5 ST & | OR CONTRIBUTING eee Se oud 
Be2l5 SG | (iF EITHER, NOTIFY MEDICAL EX. 
= Us = —_ 7 ms = ~ ie 
ors2s & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Hom | 201. (City or town) (County) (Stete) 
Axe c= 5 Halk ee: While __ Not While | factory, street, office bldg., etc.) | 7 
62 <5 2 b>. a et work [] et work [] | \ 
Bm oS a A 
Hose 21. I certify that (I) (this hospital) gttendeg the deceased from... 195, ass to AAL.O.%5, 19.....1, that (I) (we) last 
2 saw the deceased alive on..........Qer, ef C........ causes and on the date stated above. 
2s _ rigs 2b. YATE 
: RE . 
52 aise ee C ATTENDING MED. STAFF tGNED 
ze Ao g “a ¢ Dp ~ bette 7 mo. | PHvS.—[]_pirecron Pays. [] AS 6L 
z 3g Se /22e. PHYSICIAN'S i 22d, ADDRESS 
Brass | NAME (elioward N. Weeks 136 N. Potomac St. Hag. Md. 
oe = s 2 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Stete) 
5 ead REMOVAL (Specify) 
osoes : 2-8-62 edar Lawn Mem. Garde 
at 77) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY Pare 2Sb, REGISTRAR'S SIGNATURE 
15M 9/60 \ oarFRB 8 62 
) = 


Scott F. Minnich & Son Hagerstown, Md. 


—_ 


ould 


i D>: funeral 


Papers. Pages 


TOR: After this certificate has been signed by the attending physician and completely filled in 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgfit, within 72 hours after di 


retained by the hospital or attending physician. 


death. Page 4 max, 


TO FUNERAL 


director, page 3 sem&d be detached for use as the burial-transit permit. Then please remove 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PSHE 


0244a CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
@. COUNTY @. STATE 


Washington MARYLAND : Maryland ee ashington 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


_ Hagerstown 2 wke. C2 Hagerstown _ 7 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) / d. STREET ADDRESS @. IS RESIDENCE 


_ Washington Co.Hospital 405 Edgewood Drive ms] 6O KL 


'3. NAME OF First “Middle “Last ) Month Dey “Yeer 
DECEASED 


OF 
(oreereint) CATHERINE MARY NINER February 28 1962 


5. SEX ']6 COLOR OR RACE] 7, mannieD [SX] NEVER MARRIED | ]] © OATE OF BIRTH 9. AGE fin years jIF UNDER YEAR| iF UNDER 24 HRS._ 


last birthday) Ear Deys | Hours | Min. 


Female White wipoweD [7] pivorctd [] | June Os aesg) | 6B. 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
USA, 


| __—~ Housewife Own Home Liidland,Allegany Co.M 


13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Charles Stevenson Sarah Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) R Stown i ia, 
gewood 


e 
to oe 19-05-3695| Herbert E.Niner, +08 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ‘and (c).] INTERVAL BETWEEN 


ONSET.AND DEATH 


PART |. DEATH WAS. CAUSEDIBY: i 
ART | DEATH ee aiemuetian Cenebrovascular accident : ays 


2. cS. abe . wt OF 


Conditions, if Say, whi ie. Hypertensive, arteriosclerotic cardiovascular dis. | years 


pyr and. 


geve rise to immediete cause | 
{a), stating the underlying { PUETO | 
Bers a ___ Congestive heart failure | 14 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS. Auer 
JT. >. PERFORM! 


hf sss Congestive heart failure — | ves [] xo DK 

20e,. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert II of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2D¥. (City or town) (County) (Stete) 
While __ Not While foctory, street, office bldg., ete.) | 

3 et work [_] et work 


Hour a.m. 
p.m, 


2. 1 certify that Ml) {this hospital) attended the deceased from+.© Be 
Flea 62, and that death occured at IMAM om he causes oo on date stated ebove, 


22a. SIGNATURE ; - ~ 22b, DATE 
-. ei ATTENDING MED. STAFF SIGNED, 


a Dew. . | PHYS. Director [} PHYS. [] 3-1-62 
eee e : ou “| 22d. ADDRESS 
vane 1", Stauffer, M,_p,/". N. Fender | 145 S. Prospect St., Hagerstow, Md. 


as. BURIAL, SROTIONT 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 


REMOVAL (Specify) 
B 3/3/62 | Rose Hill Cenetery | Hagerstown,Maryland, 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| Andrew K.Coffwan, Hagerstown ,Marylend)ea@aR 5 62 | ot gp ge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


024590 CERTIFICATE OF DEATH 02438 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf inslitution: jon) 
pucoest a. STATE b. COUNTY 


Washington : MARYLAND Maryland — Washington 
b. CITY OR TOWN (if outside corporate fimits, c. LENGTH OF STAY IN 1b c. CITY OR TO! (If outside corporets limils, write RURAL and give nearest lown) 


ite RURAL and n} 
‘7 jamspor Atiwral Williamsport “ad, RFD si 


he funeral 


‘ural Williamsport Is RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) yd. STREET ADDRESS 
ON A FARM? 


Ww Mi, Vy yes {_] NO 
cae gp BSPOTL Nd. RED #1 ___,___| Williamsnonttid. RED #1 Eek. 


or 
acta Anna Belle Palmer | Soe 2 Mebh. 


6. COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH : [9. AGE (In years TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ieirih aa) eel oy ‘Days_| Hours | Min. 


White winowink] — oivorciof]| March 25 1877 | yrs. 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or a country) | 12. nike ‘OF WHAT COUNTRY? 
during most of working ie, even if retired) 
U.S.A 


ousewife of Home Maryland 


13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 


Unknown Lottie Haugh 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address #1 


(Yes, no, of unkown) | (Hyesgive warordetes of service) ‘. 
None > Mrs, frances Miller Williamsport id RED 


INTERVAL BETWEEN 
Thee AND DEATH 


Day 


PART |. DEATH WAS CAUSED BY; 1 


IMMEDIATE CAUSE [e) Lb 


+ 


Conditions, it aa 38 Lie tel — LC  Baene| Ca KC trey | 


gFVve rise bo immediate cause 
(a), stating the undedying (OVE TO | 
couse last. te) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE 4E TERMINAL “DISEASE CONDITION | GIVEN IN PART 1(e)| 19. WAS AUTORSY 


ous. yes [] NO 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

OF EITHER, NOTIFY ME XAMINER) a 

20c. TIME OF INJURY — Month, Dyy, Year | 20d. INJURY OCCURRED | 200. PRESSE UUNY (Home, farm, ; 20F. (City or tow) (County) (State) 
While __ Not While faclory, s1@8?-otlice bldg., ete.) ; 


Hour a.m. 
ahr 49 [at work [] at work [] \ 


2. | certify that (I) (this hospital) attended the Pay trom /0..=. 9 to. | 196 © that G>(we) last 


saw the deceased alive on... eens Bie be See QZ and that death occured oan, from the causes and on the date stated above, 


Fe. 1) - cE 22b. DATE 
ATTENDS STAFF 
DIRECTOR Oo PHYS. 


‘22c, PE "Ss 23d. ADDRESS 
es Burke ea Iams 


ae, BURIAL, CREMATION BURIAL, CREMATION, fA a= i a i IAME OF CEMETERY OR CREMATORY 23d, TOCATIC (City, town or county} 


se Feb. 10- 62 | ‘iferview Cemetery Williamsport 


ME 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 
H ee 
heyy vat FEB S 620 : fi 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


retained by the hospital or attending physician. 


pT 


fe Dept. of Health prior to burial, cremation, or 72, any event, within 72 hours after deat! 


* 


director, page 3 s™™ 


be filed with the Stat 


death, Page 4 may, 
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TO PUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02452 CERTIFICATE OF DEATH 02439 


3m =e = se 
£3 1, PLACE OF DEATH 2, UBURL RESIDENCE (Where decaacad lived, If Insiilulion: Rasidance before admission) 
2 aECOUnTy 2, STATE b, COUNTY 
2Ne i MARYLAND M ALG (io oa 
y Si if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO [LBD corporate limits, writa RURAL and give naares! town) 
$ wits RURAL ond giva nearest town) 
ame owes |X Rueac Wena Sruthspore—_ 
3 6 F HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS ince 
2 5 K | ON A or 
yes [_] NO 
; Et, TOWA—_NID-: Soy. Be Ae f J 
Rn EF wankrkt GEQST a D: # 4 ~ Middle WS 4 a Month Day Yeer 
ad DECEASED 
Be (Type or print) - ACNE ee DEATH “Aoal 19@2 
st 5. SEX Rear -olercor E Aus 8. DATE OF BIRTH ]9. AGE (I wale. [_IF UNDER 24 HRS. 
3 : 7. MARRIED [_] NEVER MARRIED [_] io linen) [Se ie Sour ain 


ths) Days 
yess. 


country) | 12. CITIZEN OF WHAT COUNTRY? 


He Le WHT = | WIDOWED bivorcep [_] OCT BEL 2 ¥ } 
100. tint oxcbraon CAL ELST SEIT ‘OF BUSINESS OR INDUSTRY | 11. BC dt #16 & §6 or fol 
ne during most of working lifa, aven if ratire 
\ 
Fa y 
uSe We Fut — OWN Heme TAOONS Bate NVASH Co NID: UsS.a 3 
Lucinoa DANNER 


13.) FATHER’S NAME 
15. ws ARMS 17, INFORMANT ‘Address 
18 CAUSE OF DEATH [Entar only ona cause AF ee og = 313 HA ey SPa bMiee 4p GERSTOWA ME hoe 


(Yas, go, or unkown) 
ib), and (ec), 
PART |. DEATH WAS CAUSED BY, (Ope ie ‘ g ONSET AMP DEATH 
wi IMMEDIATE CAUSE (2) CC/UAA OO Nba prrty, - |Z = 
3 3 DUE TO 
a a —f 


CES? | 16. SOCIAL SECURITY NO. 


(lfyas give warordatasofservica) 


Conditions, if any, whi 


transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


{b). 


gave risa to imma 
(a), stating the undertying 


cause last, (el 


je causa 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician, 


TOR: After this certificate has been signed by the attending physician and completely filled in 


“* 


director, page 3 


8 

= 

2 

oO —— 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)| 19. WAS AUTOPSY 
¥ Q ee PERFORMED? 

ey < ©. . 4 : ves [] no [~ 
a & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

i & | iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME GF INJURY Month, Day, Year) 204, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, 201. (City or town} (County) (Stete) 

3 g wee es While ___ Not Whila factory, straet, offies bldg., ate.) | 

3s % if 9 at work [ ] at work 

£ I certify that (!) (1hte-tospirst) attended the deceased from 19.5. that (1) (we} last 


saw the deceased alive on., 2nd that death occured at: 4S RA, from the causes and on the date stated above, 


22a. SIGNATURE am a -_ * oe "oe RDS ons 


ATTENDING, MED, STAFF 
2A Abn mo. | PHYS. OO pinector [] PHYS. As 13-G 


22d. ADDRESS 


HH les F._ Kes a TAS. Suis , ey? 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 236, Aue OF CEMETERY OR CREMATORY 


Konen (Specify) 23d. LOCATION (City, town or county) [Stote) 
DIRECTOR'S fxn mi 4962. (ose ec Come ‘25a./REC'D BY haan ee Rastawe WASH: Co: Le0: x tS 
ie deakl- BoousBsne i: ee F 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25b, REGISTRAR'S SIGNATURE 


tah ype —$—— 


YR AIS (4) 
15M 7/61 Y 


oo 


e funeral 
2. should 


it-72 hours after death. 


a 


filled in 
Pages 4 


ian. 
certificate has been signed by the attending physician and completely 


1s 
be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


I-transit permit. Then please remove carbon papers. 


, cremation, or removal, and in any event, wi 
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retained by the hospital or attending physici 


TOR: After thi 


death. Page 4 may, 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 3} 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, on ged 


0245 2 _CERTIFICATE OF DEATH 


. PLACE OF DEATH — 2, USUAL RESIDENCE (Where dacessed lived, If Instit 


a. COUNTY Ww, hi ton me Ae 2. STATE Maryland b. COUNTY Nashiegion 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporata limits, writa RURAL end give nearest town) 
write RURAL end give nearest town} 


agerato e es de Own. —_ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS eo IS Wnts 
ON A FARMI 


Washington County Noapi , 229 Alexander Ste ves [] No 


9. NAME OF “First Middle ‘Test 


DECEASED 


trove Richard Henry Randall 


Ja 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED Ey) & DATE oF Bit > ~ 19. AGE (tn years 


lost bitthday) | "Months 


Male White. wiDOWED ["] DIVORCED BX] Sep 4. 30, 1907 ats)! tee 


Wa, USUAL OCCUPATION [Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY i Rie (Cor or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


A | Conatrmetion Hageratown, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


anry C.Randall Ieia Deville Baker 


15. WAS DECEASED _. mec ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address Hageratoun Md. 
? 


(Yes, no, or unkown) | (Ifyes givewaror detasofservice) 


ae. oe es 21809-9793 lias Catherine Kandall 229 Alexander St. 


i] 


18. CAUSE OF DEATH Tenter only one cause py e for (e), (bj, end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cae pea rae ONS§T AND DEATH 
IMMEDIATE CAUSE (e)_ PM, 
DUE TO 
Conditions, if any, which rd Opeth, - 
5 
! a. 


gave rise to immediete cause 
(a), steting the underlying DUE TO 
cause best, {e). 


PART Il. OTHER SIGNIFICANT we Chews ‘CONTRIBUTING TO DEATH BUT NOT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 


PERFORMED? 
| ves [] No im 


1200. ACCIDENT iG [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert [ or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OP DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour om While __ Not While factory, street, office bldg., te) | 


*, 9 et work [-] at work [7] a ay 
21. I certify that (I) (this ho: t TE f " One axel ae 1 that (1) (we) lest 


saw the deceased alive 00... ns 9M. soseM, from the causes and on the date stated ebove, 
Z 22b, DATE 


ATTENDIN' STAFF AoyD 
PHYS. DiRecTOR (i) PHYS, Oo ae -(/~6 


22d, ADI < 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION] 3b, “DATE THEREOF ea ‘NAME OF CEMETERY OR TREMATORY noha CATION (City, town or counil 


Busca | 2/11/62 hadley adaian Hagerstown 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Reat Maven Guneral Chapel Mageratown,Md. | owegp i | Clittan £. Hnsne 


Be 


is necessary, 


ll in Item 18. Give Pages 1, 2, and 3 to the funeral direg 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yy 


in pencil 
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ficate, writing the word “pending” 


« 
aria 


please execute th 
4 should be forw: 


TO DEPUTY ME: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0244 ae 
TH DEPT. rage ay oh 
"Washington wie mer ° STAENMaryland b COUNTY Wa shington 
|b. CITY OR TOWN [il outside corporaia limils, "| & LENGTH OF STAY IN 1b | ‘cs CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naerest town) 
write RURAL end give nearest town) | ° 
Hagerstown | 46 years Hagerstéwn 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS ‘a. 1S RESIDENCE 
ON A FARM? 


_Washington County Hospital __ || _52 Fairgreen Circle | ves{] noL] 


'3. NAME OF First 7 J F Day Yoar 
DECEASED 


ype or eri) «= Marry Sloan Reisner beara February 27 49 62 


5. SEX 6. COLOR OR RACE| 7. MARRIED Oo NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (in yoars [IF UNDER 1 YEAR| IF UNDER 24 HR 


Female White | woowwxX] oworepf}] April 16, 1877 Se ee ee er 


yes. 
10a. USUAL OCCUPATION (Giva kind of work | Yob=IKIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) -—«;- 1. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


House Wife | Own Home McConnellsburg, Pa. 
13. FATHER'S NAME ca > 4 "| 14. MOTHERS MAIDEN NAME 


aed+ Thomas F. Sloan Josephine Alexander _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | (Ifyasgivawarordatasofserviea) 


Pisa by: rata W. H. Reisner Jr. Hagerstown, Md. 
“] 18. CAUSE OF DEATS [Enter only ona causa per line for (a), (b), and ().) SS = "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 7 eee 
- IMMEDIATE CAUSE (@)_ Coronary Occlusion. ot, Instant — 
? + a® DUE TO 
Conditions, it any, which \_ Hypertensive Cardio cular Dis $32 i 
gave rise to Immadiata causa ten Vas =o ; ecent 
(a), stating the undarlying DUE TO 
cause last, Z 


2. USUAL RESIDENCE (Where Meteo lived, If institution: Residance befora TT 


nt within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No Tk 


PRIMARY [] or CONTRIBUTING EX 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar ) 20d. Became dizarw De. RETR etd, EASE ETARE her hips 5 (Stata) 


Hour a.m. Whila __ Not Whila factory, street, offica bldg., etc.) | ! 
at work ["] at work 


20a. EXTERNAL CAUSE WAS bie 20b. DESCRIBE HOW INJURY OCCURED. {Enlar nature of injury in Part 1 or Part Il of item 18.) 


to ping cremation, or removal, and 
— 
MEDICAL CERTIFICATION: 


21. I certify that | took charge of the remains described above, held an Autopsy |= Inspection ft Inquiry ial and in my opinion 


death resulted from: . causes go Accident (al Suicide Oo. Homicide pray Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


Deanrine 4 am oS io: ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


saaaens DEPUTY MEDICAL EXAMINER [5q 2-28-62 
NAME (Tro) Dy, E,W. Ditt hes Addrass {Streat, city, town, or county) 


. BURSAL, CREMATION, | a “DATE “THEREOF 22d. LOCATION (City, town, or country) = ~ (Stata) 
REMOVAL {Specify) 


Burial March 1, 19 2 Union Cemetery MeConnellsburg, Pa. 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, ““‘d. |oamgn 2 '62 Cuthan § Ficsuae 


or its designated agent, prior 


should 


he funer: 


4 


Papers. Pages 


ft, within 72 hours after 


Then please remove 


|, cremation, or removal, and in any & 


sit permit, 


tr 


! or attending physician. 
te has been signed by the attending physician and completely filled in 


be detached for use as the bur 


retained by the hos; 
TOR: After this cer! 


rector, page 3 @ 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may 
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TO FUNERAL D 


VR AIS (4) 
15M 7/61 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02454 CERTIFICATE OF DEATH 02442 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed fived, Hf institution: Rasidenca befora admission) 
8. COUNTY a, STATE 


Washington. MARYLAND Maryland “°"" Washington 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb . CITY OR TOWN (If a corporate limits, writs RURAL and give nearast town) 
write RURAL and “i nesrest town) 


Nageratown 31 Ya 0 3 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 
q . ON A FARM? 
950 Kenwood Drive ves [] No 


- NAME OF — “First = jiddie Last ) 4. DATE Month Day Year 
DECEASED 


ae) Harold Davidson DEATH February 1 9%62 


5. SEX ~ [6 COLOR OR RACE/7, MARRIED he] NEVER MARRIED [] | B> 3 OF “te i f Sareea [iF UNDER T YEAR| IF UNDER 24 HRS. 
a Days 


Make. White | wwowen[] _ oivorceo [] March 7,1907 Sq yn. 


We, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hite, aven i retired) 


en __ Aircraft Shippensburg, Penna, | 36654 


13, FATHER’S NAME | 14. ince S MAIDEN NAME 


Howard Riley Margaret Kosanna Davidaon 


15. WAS | ocntee EVER IN U.S. ARMED FORCES? d SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgiva warordatas ofservice) 


No 705-10-4941 | trad Riley 950 Kenwood Da, Hagerstown, Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and tae a INTERVAL BETWEEN 
ONSET AND. DEATH 


= |, DEATH WAS CAUSED BY: ie 
pee sc CAUSE (0)__ 1 _ MW RAnades lp tee. pameni f° an 
3s] DUE TO | 


Conditions, és any, which (b) 
gave risa to immediate cause | 


(2), stating the underlying DUE TO 
cavse lost. ia te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN ‘IN PART 1 Ia) 19. WAS AUTOPSY 


@ Chores. ae tus la a’? hur be olL Lud ¥6 pbrowmdora a fone Be 


202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part for Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
‘ett ee Whila __ Not While factory, street, offica bldg., etc.) | 
Pam, 19 at work [] et work I 


21. 1 certify that (I) (this ae ae the deceased from /ta.sy... LAX. oth 10. eA RA? fe . 1902, that (1) @ee}Hast 


saw the deceased alive on......5 F & 2, and that doatt occured pM, from the causes and on the date stated above, 

220. SI E @ 22b. DATE 
ATTENDIN' STAFF 

le Cc L Am "lies J) + Wi We. mo. | PHYS. beecror em PHYS. QhlG 2 

22c, PHYSICIAN'S = 22d. ADDRESS 


Mane hee) Edward We Ditto 111, M. D. 217 West Washington St. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sa ~— (State) 


 Kutead_|_2/4/62 Reat. Haven. Cometeny Hagerstowm = 
Sa. REC’ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 
Rest Haven Funeral Chanel _HMageratour,Md, leat cep 5 "62 ian Be anit 


CT2.., CO. hore KH 


8 funeral 
should 


Then please remove carbon papers. Pages 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 4 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in 4 


id be detached for use as the burial-transit permit. 
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= ae 
38 

Cary. fd 
CfA e 
& 

AY o= 
Bases 
Beeas 
BBS 
Sap 
eB oes 
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YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02443 


i 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance bafore admission) 
SHEE ONT, a. STATE b. COUNTY 
MARYLAND 2 sn GTON. 
b. CITY OR TOWN (if outsi orate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and giva nearas! town) m 
- RURAL _WILSONS DISTRICT (0) HAGERS' ae —— 
Ft d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS . 1S RESIDENCE 
2 { ON A FARM? 
mt LAY CONVALESCENT. a 132_MeCOMAS STREET . = 
3, NAME OF Middle Last 4. DATE Month Day 
DECEASED OF 
{Type or print) WILLIAM | DEATH FEBRUARY AE 19 62 
3. SEX "6. COLOR OR RACE)7. ARRIED O NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tast birthday) aii Days | Hours | Min. 
MALE WHIRE WIDOWED pivorceo [7] | NOVEMBER 11 1889_ 82 v0. 
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or toraign country) — 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working Ii en if retirad) 
CARPERENTING | ~CONSTRUCTTION ‘TON W.VA. 0.5.4, —___ 
13, FATHER’ 14, MOTHER'S MAIDEN NAME 


ION_SAGER 


FLOOK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgiva warordatasotsarvice) 


°V 18, CAUSE OF DEATH [Enter only ona cause per 


a 1. DEATH WAS CAUSED BY: 
S$ IMMEDIATE CAUSE (a)___ 


ox are 


Conditions, if any, wh 


16. SOCIAL SECURITY NO. 


ns S 


17, 


INFORMANT re 


1803 W WASHINGTON ST 


MRS. GEORGE MEYER HAGERSTOWN MARYLAND — 
7 4, RVAL BETWEEN 


“ ONSET AND DEATH 


gave risa to immediate ca: 
(a), stating the ui 
cause last, ini 


(e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla) 


19. WAS ‘AUTOPSY 
PERFORMED? 


vs [] no Dg 


202. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY 
Hour a.m. 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


20a. 


MEDICAL CERTIFICATION 


PLACE OF INJURY (Home, farm, | 20f. 
factory, streat, office bldg., etc.) | 


Gee 9, bl-10.7. lt, 19. Ga. dethat (I) (we) last 
Peak ne FFM, from the causes and on the date stated above, 


(City or town). {County) {State} 


22b. DATE 
ATTENDING SIGNED 


PHYS. 


STAFF 


MED. 
MD. pirecror [-] PHYS. Oo 


‘SI 
Hane (Type) 


DAVID _R_BREWER M, D.. 


22d. ADDRESS 


- MATIN ST... CLEAR SPRING. MARYLAND. 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


23b. DATE THEREOF 23¢. 


ADDRESS 


NAME OF CEMETERY OR CREMATORY 


ROSE _HTLL_CEMET: 


‘OWN MARYLAND 


23d. LOCATION (City, town or county) 


25a. REC'D BY REGISTRAR 


var, FEB 7 = 62 


25b. REGISTRAR’S SIGNATURE 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


CERTIFICATE OF DEATH 


____—s«*PESS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


024445 


done during most of working life, even if retired) | 


16. SOCIAL SECURIT NO. 


14-08-7608 Mrs Vera C. 


a ‘line for (e}, 


IMMEDIATE CAUSE (e)__ 


Qpur To 


(b)__ 


(Ifyesgivewerordetesofservice) 
-— 


Then please remove carbon papers. Pag 


(Yos, We or unkown) 


78. GAUSE OF DEATH (Enter only one 
PART |. DEATH WAS CAUSED BY: 


eds Ne kd. 


-transit permit. 


Conditions, if eny, which 
ga is@ to immediete ceuse 


Bz — = 
gy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 Ww, Ay . a. STATE b. COUNTY 
2 asaing von a MARYLAND || Maryland Washington 
4 b. CITY OR TOWN (if oulside corporate limits, | « LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, writ RURAL and give nearesl lown) 
3 write RURAL end give neerest town) a 
ey? op |,,boonsboro 8 Mos 03 Hagerstom 
a’ “eo | d. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospitel, give rae eddress) — d. STREET ADDRESS in Pr 
= e ol 
ee ___ Reeder Nursing Home 47 Delwood Ave ves []_ NO he 
ce hee 3. NAME OF First Middle Last 4. DATE Month Dey are 
xo DECEASED OF 
(T int) EATH 
_Swerm CLARENCE NEWTON _SAUM | ™ Feby 9 1962 19 _ 
3. SEK [6 COLOR OR RACE|7, arrieD [SENEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In ae IFUNDER 1 YEAR] IF UNDER 24 HR 
r { , lest birthdey) |"Months| Days | Hours Min. 
Male White | wirowe pivorced [_] | May 7 1886 yrs. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ke BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_Mo tel Operator 22 Hagerstown Wash Co Ma,| USA 
13. FATHER’S NAME | 4. M THER’S MAIDEN NAME 

a uttorge ©. Saum | Sina Worden sy © 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Saum 47 Delwood Av 


iva BETWEEN 


te DEATH 


‘OR: Afier this certificate has been signed by the attending physician and comp! 


196 A 


saw the deceased alive off foe 


& 

rd 

g 

2 

a 

a 

= 

Zea 

2o5 (a), stating the underlying DUE TO 

aa cause lost. (c} 

. = - - 

Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

Bau 

BE 0 5 ves [] No [J 

2553 () |B [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

oud — | B | op CONTRIBUTING [1] CAUSE OF DEATH 

£2¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eS 3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
¢ s Hel ath, While __ Not While factory, street, office bldg., ete.) | 

? 3 = a 19 at work [_] at work [_] | 

a 

sOg 21. | certify that (1) (this hospital) attended the deceased from. fjnG-Cx.../. , IGA to that (I) (we) last 


and that death occured anSf .M, from the causes and on the date stated above. 


ia 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 22e, SIGNATURE 22b. DATE 
Fa” ee A ATTENDING MED. STAFF Ppa 
aeekD mp. | PHYS. bs DIRECTOR [_] PHYS. [] 
3k & 22c. A et 7 oa : ‘2d. ADDRESS. zi 7 
oa a | NAME (Type) ri Q re 
ope x in Le —— - . é ee. 2 —s 
=P 3 23a, BURIAL, Pierce ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
gue REMOVAL (Specify! 
208 Burial 2/12/62 Rose Hill Cemetery Hagerstown Wash Co Ma,  _ 
easily 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS "25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1 
15M 9/60 Andrew K. Coffman Hagerstown Md. pare ER 1 3°62 STD a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
02457 


02445. 5 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution, Resta mission) 


TECOUNT TY: e. STATE b. COUNTY 


on ewer tl.) Ja Maryland _Washin ton —- 
B. CITY OR TOWN (if outside corporste limits, ] c. LENGTH OF STAY IN 16 GETTY OR TON oot corparete Tinils write RURAL oid give weered oo) 
write RURAL end give nearest town) | 


Rural Hagerstown _b Months |X HancoeckMaryland— ; = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d. STREET ADDRESS e RESIDENCE 


ON A FARM? 


Gate Way Nursing Home = Hancock Maryland ves [] NOS] 
3. at Ty i First Middle Last 4. DATI Month Day Yeer 


(eeermi) Ss Charles = Mathias Sensel — = 2 6 ud 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED | DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


M W wow] ovorcto [] |Jan.27,~1880 al ee Kg 


in 72 hours after dea 


Hours Min, 
12 | 


Te. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 1l, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Carpenter _| Carpenter | Hancock Maryland — Sei ea 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Sensel Am 4 | _Rebecea L Weaver s. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror datesof service): Ma e 


No 211.16 Miss Mary S High 
“118. CAUSE OF DEATH [Enter only one ca line for (a), ( 12 ry ensel 16 W.HL ab tiangock 
A 
marvoonnyassunen, Gene hc pyrene 10ba pe 
Lb 5 4 H Oo DUE TO } 
Conditions, if any, whic - ab YY ra e 


geve rise to Immediate ceuso 
(a), stating the underlying 
cause last. ri {e} 


that the death certificate be executed within 24 hours after 


ires 


The law requi 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


— = 
19. WAS AUTOPSY 
PERFORMED? 


ves []_ No [J 
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20a, ACCIDENT WAS UNDERLYING [| | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) 
Hout ane While Net While fectory, street, office bldg., etc.) | 
9 et work [_] at work [_] j 
21. | certify that (I) (this hore attended the deceased from: hr WL d0 fhe 1......, 19.47 That (I) (we) last 


Ti. 9G arend thét death occured a Pm, from the causes and on the date stated above. 
a 22b, DATE 


of Health prior to burial, cremation, or removal, and in any event, 


“d be detached for use as the burial-transit permit. Then please remove car! 
MEDICAL CERTIFICATION 


TIENDING PHYSICIAN: 


saw the deceased alive on... 


ATTENDING MED. STAFF 
mp. | PHYS. a Becr0n O pays. (1) 


res DS vid RBrewey CCrar. Xf 


23a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR @QDRY 23d. LOCATION (City, town 


REMOVAL (Specity) 
249562 — Tondt oway- Baptist Fulton 


SIGNATURE ADURESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eu Sees " paTF EB | Gere. Bia ae 


rector, page 3 shou 
be filed with the State Dept. 


death. Page 4 ma 
> TO FUNERAL D‘ 


a di 


TO HOSPITAL OR 


< 
s 
= 


g 
3 


id 


the funer, 
2 


bon papers. Pages 4 
fent, within 72 hours after deat 


d completely filled in 


Then please remove 


2 |-transit permit. 
with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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‘OR: After this certificate has been signed by the attending physician an 


retained by the hospital or attending physician. 


be detached for use as the burial: 


* 


death. Page 4 may bi 
director, page 3 si 


‘© FUNERAL DI 
be filed 


TO HOSPITAL OR 


o< 
85, 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02458 


CERTIFICATE OF DEATH 02446 


1. PLACE OF DEATH 


@. COUNTY , 
WASHINGTON 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


@, STATE MARYLAND b, COUNTY WASHINGTON 


MARYLAND 


13. FATHER’S NAME 


JOHN CLAYTON SHEPLEY 


b. CITY OR TOWN [if outsi 
write RURAL end give neeres! town) 


‘orporete limits, 


jc, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporete limits, write RURAL ond give neorest town) 


*UNKSTOVWN = 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


_101 EAST MAPLE STREET 


3. NAME OF First 


WILBUR_ 


DECEASED 
{Type or print) 


5. SEX 


6. COLOR OR RACE 


WHITE 


«, IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


101 EAST MAPLE STREET 


las [4 Month 


fe) 
SHEPLEY | >=4™ FEBRUARY 


8. DATEOFBIRTH | 79. AGE (In yeors |/F UNDER 1 YEAR| if UNDER 24 HRS. 


WELLINGTON 
last birthdey) Mens| Deys | Hours | Min, 


7. MARRIED J] NEVER MARRIED [_] 
DIVORCED [_} NOV 12 189) 67s yes. 


wipowen [_] 


10e, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


] 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Siete, or foreign country) 


|____RATLROAD MYERSVILLE MARYLAND 


| 14, MOTHER'S MAIDEN NAME 


SUSAN GROSSNICKLE 


| 12, CITIZEN OF WHAT COUNTRY? 


US Ae 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) gic ey 


j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| 705-10—8646 | MRS. WILBUR W SHEPLEY FUNKSTOWN MARYLAND 


18, CAUSE OF DEATH [enter only one 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e)_ 


je & * J DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(8), steting the underlying 
couse lest. 


DUE TO 


ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
Myocardial Infarct | _5 ann 


Arteriosclerotic coronary artery disease yrs 


Generalized arteriosclerosis yrs 


PERFORMED? 


‘HMA ves Ne 


200. ACCIDENT WAS UNDERLYING |] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


none 


20c. TIME OF INJURY 


Hour a.m, 
p.m mone 19 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (thie-hospitel) attended the deceased from..... July..26. 


saw the deceased alive on. 


Month, Day, Yeer 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ {County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 


et work [_] at work [] none \ aes 
» 19821, to. wd An. 1962., that (1) (we) last 
19.82.,, and that death occured atl.zd@\Mrom the causes and on the date stated above, 


220. SIGNATURE 


22c, PHYSICIAN’S 
NAME (Type) 


HR TRITCH JR_M. D, 


22b, DATE 
SIGNED 


j _ KS -E 
22d, ADDRESS 
« 302..N,POTOMAC. ST._HAGERSTOWN. MARYLAND. 


TAFF 


ATTENDING. MED. s 
DirecTOR [_] PHYs. [] 


a 
cos 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


16-62 


REMOVAL (Specify) 


fee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


|ROSE HILL CEMETERY __| HAGERSTOWN MARYLAND 


RAL 


RE <> 


ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOME HAGERSTOWN MARYLAND oat erp 4 9 162 then 6 she 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62459 CERTIFICATE OF DEATH 0244'7 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
a Tea a, STATE b. COUNTY 


ashing ton. MARYLAND _ haryland Weshing ton ae 
yb HT ra OR TOWN Tif oulside comorate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


writa RURAL and give neerest town) 


__ Hagerstown 1 Mo 3 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4 d. STREET ADDRESS ae IS_ RESIDENCE 


ON A FARM? 
__Western Md State Hospital _ 931 salew Ave 


3. NAME OF First Middle Last | 4. DATE Month 
DECEASED 


ype oer) OA 7 RAY Hie D SHETKOp DEATH FEB. 


5. SEX |6: COLOR OR RACE|7, maRrieD [5x] NEVER MARRIED [-] | ® DATE OF BIRTH ]9. AGE (In yeers |IF UNOER 1 YEAR) iF UNDER 


= 


the funeral 
2 should 


last birthday) |"Months| Deys jours in, 
Male | White | wwown[]  ovoreol}| Oct 14 1893 | 68 fa Hi pr a 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or “forpjqg counter] ay | 12. CITIZEN OF WHAT COUNTRY? 
4) 


done during most of working life, even if retire 
g Shoe Co Edonville Franklin Co USA 


Upper Cutter 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


_Jacob Shetron | Ella Taylor 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY sik. “INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice)| 
ee -- 214-090-9238 lire Maude L. Shetron 931 Salem Ave 


18. CAUSE OF DEATH ‘TEnter only one eause per line for (0), (bj, and (c).) Ha e town — > BETWEEN 
Sus PUL MONARY €0 WEES T/0 a“ o°hd er SB 
5 ou \  -DUETO < 
Conditions, if eny, which ieee AEB A&A THN CH Bos1sS | of) CAAA AY 


geve rise to immediete couse | 
le), steting the underlying ( DVETO | 
couse tast. ‘a te) = 


ding physician and completely filledin, 


Then please remove carbon papers. Pages. 
val, and in any event, within 72 hours after death. 


= 


~ PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH B BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION GIVEN IN PART He) 19. Was “AUTOPSY 
REFORMED? 


AYPERTEWSIVE YERRT DISEASE - PULHOWHRY EPH Yseg, iste 


20. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ¢.m, While Not While feciory, strest, office bldg., ete.) | 
pem. 9 jet work et work 


. | certify that (I) Gheomemapital) attended the deceased from.. <. AE. Lo, Z 1» 19@.8, that (1) (sed last 
| saw the deceased alive on., a> Le 9S, or and that death occured ahem, from the causes and on the date stated above. 


22b. DATE 
| ATTENDING MED, STAFF 
mp, | PHYS. []_opirector []} Pays. 


22c. PHYSICIAN'S "| 22d, ADDRESS 
Wane Wea Ta Wo _U. Peleg tes 1 |7de50 fa fore. 


Fa. TORIAL, CREMATION, | 23b. ~ DATE “THEREOF . pap NAME OF CEMETERY OR CREMATORY : 23d, LOCATION (City, town or Soniye - 


TOR: After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


6 retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


s 
w 
2 
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° 
ae 
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& 


TO FUNERAL fF, 


week (Specify) 


Burial _| 2/15/62 _| _Rose_#ill Cenetery —\Hagerst, own 
24 FUNERAL DIRECTOR'S SIGNATURE 2! 


ADDRESS: . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Andrew K. Coffwan Hagerstown hd. bare FEBS? 8 ‘ait of, Waste 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL ©; 
death. Page 4 rn 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12469 CERTIFICATE OF DEATH 02448 


1. PLACE OF DEATH P ~ | 2, USUAL RESIDENCE (Where decoosed lived, If institution: Rasidenca befora admission) 


= 
*s 
y . COUNTY a, STATE b. COUNTY 
3 2. ; Washington _ _oMmavtanp || Maryland Washington _ 
= if b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outsida corporata limils, write RURAL and giva naarast town) 
% Le write RURAL and give nearast town) 25 
ay 3 Rural Williamsport yrs. ||Rumal Williamsport fe be. 
z 2 x . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal address) d. STREET ADDRESS @. 1S RESIDENCE 
3 Sas 
ees Williamsport RFD #1 ak || Williamsport RFD #1 
& 25a 3. NAME OF First “Middle last | 4. DATE Month Day 
2 aes DECEASED | OF F 
$ ges __liype or prion John Wesley _ Shipley? . lye oe zal! 
oes 3. SEX 6. COLOR OR RACE|7, maRnieD YS] NEVER MARRIED [-] ] & Date OF a 9. AGE (fn yaars [IF UNDER Seer UN 

ig” gies Male Whit 73 birthday) SW itleury 
2 882 © | wow] ovorceo [| Feb, 28 1889 vrs. ile a 
8 sf TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ee country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 2 done duri shor of working lifa, aven il retired) | 
§ Sse ta Farm | Downsville Md. U.S.A 
& Gwe 13, FATHER’S NAME a) = | 14. MOTHER'S MAIDEN NAME 
SB £S 2 
a Sy William Shipley | Urilla Hammond 
2 £8 5, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 18. SOCIAL SECURITY NO.| 17. INFORMANT Addrass RFD LT 
£ S25 Yes, no, or unkown) | (Hyas givewaror datasof service) ' 
ee N i216 14 6690 Mrs. Edna Mae Shipley Williamsport Ma. 
cdl er 5 ‘18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (¢).] = INTERVAL BETWEEN 
ge355 PART |, DEATH WAS CAUSED 8Y @ here oi. eee 
FAS Wee a CAUSE fe) COC hd: Keg Apc te OEE 
Sa5eS Z 

Qa 88 DUE TO plete 
gg si& Conditions, it eny, ra (b)__ he x Lec fo ALC Re x G. 
o PRES gave rise to immediate cause : 
248g {e), stating the underlying ~~ PUETO 
as 5525 A couse last {c) —s = aati 
ae ir ¢ z PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ro) 19, WAS ‘AUTOPSY | 
nes as 2 <a ne PERFORMED? 
Oa =o5 S yes [] No &] 
Re Se © | 208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enior nature of injury in Part | or Part Il of itam 18.) 

avg x | OR CONTRIBUTING CL] CAUSE OF DEATH 
Btele © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> tos = 
gases % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm,  20f, (City or town} (County) (Siete) 
Axe BS 8 Hour San While __ Not While factory, street, office bldg., ate.) | 
Beae 4 - ie 19 at work [] at work [1] f 

2 a 
BE eOs 2. 1 certify that (I) (this hospitaf) attended the deceased from..... l or WL, 1 19.4% that (I) (we) last 

pel 

a+: saw the deceased alive on (AAL, 194.5 and that death oc fad ath’, hk from the causes and on the date stated above. 
= wn = - 22b. DATE 
oF m2 a a ATTENDING MED. STAFF 2/2/62 SIGNED 
ata = kev th U mo. | PHYS. PE] oirectror [J Pays. [] 4 
5 as ge Fas ra vs Edsori t ‘= "/22a. ADDRESS ; 
eee. / NAME lilies) “Ubvo out hy Ps Pr oo. Street erstown, Maryland 

55 — 2 -- 252 
gs E ge Jas, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
anges ati ae. ‘Feb. 4-62 | Greenlawn Cemetery Williamsport Ma. 

VR AIS (4 Raley IRECYOR’§-STONATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 oe pare FEB 6 62 Citta £, Tons 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02463 CERTIFICATE OF DEATH 02449. i2. 


— 


Bz edmis 
i id 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Inslitution: Residence before edmission) 
a o eo Ue a. SJATE b. ave 
eee HLM G TON sexweuan |" AV) HINGTOLY — 
$L . CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN [lf outside corporete limils, write Was ‘end give neeres! town 
iad write RURAL end give nearest town) 
S50 HAGE esto wey CF I2ST OVW. — 
yes. OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) 4. STREET ADDRES: ‘e. 15 RESIDENCE 
Berm / ON A FARM? 
S420) | WASH. Co: btostiTae St Wet hn aad hip St] vs Ene 
2s Vv 3. NAME OF First Middle Last Month Dey Yeer 
38a DECEASED 
ae (Type or prin!) = ( H F * usta 0.1962 
5= 5. SEX a LOR OR RACE |7, MARRIED Tod] NEVER MARRIED |] | 8 DATE OF BIRTH ~T9. AGE (In years | IF ane acta IF UNDER 24 HRS. 
oe last birthday) |"Months| Deys | Hours | Min. 
‘WIDt 5 
OWED pivorceo [] 30- } ¥I9 vg. 


Fo TI 7. 
[SUAL OCCUPATION ( ind of work ce KIND OF BUSINESS OR INDUSTR’ wate, BIRTHPLACE (County & Stete, or loreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae most of ‘nc. if retired) 

US A: 


FAPLe a ce Ea AL Rtg Ria Ss fees NAME To VAS H fo. 


a es ip 
3 z St, 
- [0~ A7OSMRS MARY Stowe ES ER ype i NIIP 


“18. CAUSE OF DEATH [Enter only one couse pot line for (e), ea¥ ‘end (e).] Wek BETWEEN 
ONSET AND DEATH 


Sy clans: e eek Keer with perforotan| liga 
2 } DUE TO 
Conditions, if eny af (b)_ tn pour vou ka. a 


ave rise to imm 
{e), stating the underlying DUE TO 


ees (cl 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 Ba fees RS 
FORMED’ 


Beugu hoplrsockirco , Hockuty wt prostere , Cotoua ee Sebxvocre Gey, vs Beno 


20a, ACCIDENT WAS UNDERLYING [] 20b. * SESCRIBE HOW INJURY Sein. {Enter neture of injury in Pert | or Perf Il item 18.) Ca 
OR CONTRIBUTING [] CAUSE OF DEATH 
{tf EITHER, NOTIFY MEDICAL EXAMINER) 


13. FA 


15. WAS ontd EVER IN U.S. HOWE 


(Yes, no, oe (Myesgivewerordetes of service) 


ans Ss EO. 


16. SOCFAL SECURITY NO.| 17. ed 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 


. I certify that {I} (thi attended the deceased from.. WAR, that (I) (e}last 


eae é i 
saw the deceased alive on Leh £0... IBZ and that death ee eed fem, from i causes and on the date stated above, 
JGNATURE 22b. cet 


chwsan Ly) Low. Wid age MD. PHYS. pp eecTOR oO mys. z fi fy 
2c. PHYSICIAN'S Yo 22d, ADDRESS W. Us aStan “u SF 
NAME Tyee] fe eeiesay w. Di ho wr Z “) in) yneres Youn, wage — 


20d, INJURY OCCURRED 


While __Not While 
at work et work 


200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


bd 


‘OR: After this certificate has been signed by the attending physician and comp! 


be detached for use as the burial-transit permit. Then please remove cai 


retained by the hospital or attending physician, 


eu 


- 


director, page 3 § 


23a, BURIAL, CREMATION, Zab. DATE THEREOF ‘Z3c, NAME OF CEMETERY OR CREMATORY 234, LOCATION fe town or Tr ~~ {Stete) 


-\WaAsy, Co MP 


2Sb. REGISTRAR'S SIGNATURE 


Oathan—£ Frases — = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 m 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25a. RECO BY REGISTRAR 


DATECr ER 16°62. 


VR AIS (4) 
1SM 7/6f 


(Daat B s ADDRESS. MD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0245 


i, 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad Tad, if institution: ERIK samision 


1 
FOR STATE 


S ee 8, COUNTY a. STATE b, COUNTY 
3 $3 Washington MARYLAND Md. Wash. 
Lay” ea b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nasrast town) 
3 write RURAL and giva nearast town) 
Hagerstown 1948 Hagerstown 3 
8 ~ d. NAME OF HOSPITAL OR INSTITUTION (i in hospilat, give street address) d, STREET ADDRESS 7 "| ©. 1S RESIDENCE 
x ON A FARM? 
ow 807 Interval Road 807 Interval Road ves [_] No [-] 
a3 . NAME OF o— Middle “lest SOS”~*«dSCss«é@D ARTE Month Dax ‘Yer 
EASED OF 
2 {Type or print) Samuel Joseph Simmons DEATH Feb. 21, 19 62 
a Ps. SEX ~_-|6, COLOR OR RACE/7, aRRieD [never married [7] | 8: OATE OF BIRTH ~~ 9. AGE (in years (IF UNC EAR| If UNDER 24 HRS, 


oie Days | Hours | Min. 
| 


male white 


102, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


ner 
13. FATHER’S NAME 


as Feb. 16, 189% ee 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) _ 
mines Accident, W.Va. | 


14, MOTHER’S MAIDEN NAME 
Lu cinda Aronhal t 


16. SOCIAL SECURITY NO,| 17. INFORMANT 7 Addrass 

2 32- 03-224 Clarence Simmons, Hagerstown, Md. 

‘CAUSE OF DEATH |Enter only one cause per line for b), and (e).) a Sa ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE | Rupture Of Left Ventricle With Hemopericardium _|_Recent__ 


wiDoweED [Xj Divorced [_] 


. CITIZEN OF WHAT COUNTRY? 


George Simmons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatasofservice) 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direg 


to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


t + 3 re DUE TO 
Conditions, if any, Which Myocardial Infarction Left Ventri Anterior He —Recent— 
gava rise to immadiata cause on ricle PLOr con ce! 
(a), stating tha undarlying DUE TO 
us Pa ) 7 
Fa PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
| =. = REFORMED? 
je (is 
KIS : ‘a $4 YES xd No [] 
E 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 
&& | PRIMARY [] or CONTRIBUTING [1 
| CAUSE OF DEATH, 
: x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a Hour a.m, Whila __ Not While factory, street, office bldg., etc.) | 
= pom. 19 at work at work t 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


icate, wri 


21. 1 certify that | took charge of the remains described above, held an Autopsy kc}. Inspection fel Inquiry (ral and in my opinion 
death resulted from: Natural causes irs Accident el Suicide [= Homicide im Undetermined manner fl 


L 


a 


ited agent, prior to burial, cremation, or removal, and in any event within 72 h 


iS CHIEF MEDICAL EXAMINER [_] 

a EE ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
22 4 SIGNATURE M.D. 

E 28 5 a es mshi DEPUTY MEDICAL EXAMINER [ 3} 2~29~62 

2 32 3 NAME (Type) _) E,W. Di Jr Address (Street, city, town, of county) + a 

_ g 3 ial ‘220. BURIAL, ee 22b. DATE THEREOF '353c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
sah= REMOVAL (Specify) * 

oneos Se 2-24-62 Accident Cemetery Accident» W. Vas 

” 23. FUNERAL DIRECTOR ‘ADDRESS 


24a. REC'D BY 26 


FER 2 


DATE ** 


24b, Te ey a ey 


Scott F. Minnich & Son, Hagerstown, Md. 


+ 


@ funel 


h 
7s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n LE3 CERTIFICATE OF i neal aa 024 


i. PLACE OF DEATH - 2, USUAL RESIDENCE {Whera deceased fived, If institution: Residance before aS 


rn 


patsy 18 a STATE cou 
“Washington manvuano | “Maryland Frederick = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearasl town) 
write YE end ae nesrest town) 4 a : A 
agerstown” =  |4 days __Rural-_Myersville MED aS © ES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a Ene. 5 
__ Washington Co. Hospital | Route # 2 ves JR No (_] 
3 “NAME OF | First Middle Last [4 DATE Month Day Yeer 
D 
eee THOMAS § KELLER SMITH | Binx February 23 962 
5. SEX =——s*«~<C*«*‘ SC COLOR OR RACE IF UNDER 1 YEAR] iF UNDER 


7. MARRIED [_] NEVER MARRIED a] 8, D. i F BIRTH |9. AGE (In years 


male white wipowen [9% ivorcep [7] | alr 1877 Bho ve 


Months | Deys 


Hours | Mi 


yrs. 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTI Frrtener (County & Stete, or foreign country) 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 


l-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death., 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled 


be detached for use as the bi 


OR ATTENDING PHYSICIAN: 


* 


sho! 


TO HOSPITAL 
death. Page 4 may. 
TO FUNERAL D: 
director, page 3 
be filed with the State 


< 
3 
= 
a 
= 


Farmer wn gen. farm _Fre@erick Co. Md. U..8 5 =: 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
_ Josiah Smith Ellen Fox \ i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) ie las 
_ aa “s 19-36-2635 |Gorman J, Smith, Myersville, Mi, Rt,#2_ 
iB. CAUSE OF DEATH [I nly ‘couse per line for (e), (b), end (c).) INTERVAL ‘BETWEEN 
PART |. DEATH WAS CAUSED BY: ar 3 ‘ say eS ey 
IMMEDIATE CAUSE s. ie Or ah o ~e i r. = £ = = me Hh, 
L+ > DUE TO a 
Conditions, if any, hanioe ww. Bronchisl Pneumoni F a | V. DOS 
geve risa to immediate ceuse 
(a), stating the underlying DUE TO ’ 
ee). © oe peer. yaa) biic Heart Digs. ears 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 1. Waste 
2 
= stised 
= 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
uo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘2Dc. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) {County) a {State) 
2 fisue (oom. While __ Not While factory, street, office bldg., etc.) | 
*1 ae » et work ["] ot work | 


. FE certify that (I) (this hospital) attended the deceased from....).O.m 


threo on p PO im Qi Quy Wess, that (I) (we) fast 


saw the deceased slive on.. ., and that death occured “at.........M, from the causes and on the dale stated above, 


Ze. SIGNATURE j . 22b, DATE 
= ATTENDING MED. STAFF : ho SIGNED 
=) Mp. | PHYS. 1x4] DIRECTOR sai PHYS. [J at 
'22c. PHYSICIAN'S a Ti ~—}22d. ADDRESS | 
ri NAME (Type) 1 orn 
Charles FF. Hees, BM. Ds — - 0... 2a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 
i | St, Mark's Lathe: olfsville ,Frederick Co.Md 


25b. REGISTRARS SIGNATURE 


Cnttua £ Pena 


24 FUNERA) TRE R'S. eb»26, 1, ADDRESS: 25a, REC'D BY REGISTRAR 
3 Gact w G geet sh, pare FER 2 7 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2264 CERTIFICATE OF DEATH 02453 
1 Hen tod DEATH ‘ 4 “i! 2. USUAL RESIDENCE (Where deceesad lived, If institution: Rasidence before edmission) 
* ©. STATE b. COUNTY = 
Washington : MARYLAND | Maryland 4 Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL and give neeras! town) 
a ror: 3 ive nearest town) 
Swit 3 years 1 3 Hagerstown 


he funeral 


age 
~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva straet address) d. STREET ADDRESS ‘| @. IS RESIDENCE 
ON A FARM? 


Western Md. State Hospital 148 W. Wilson Blvd. res) NOL] 


'3. NAME OF First idle “Last “4. DATE “Month 
DECEASED 


fete BERTIE MILDRED sprouse tom FEB 1S yee 


5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| iF UNDER 24 HRS. 
tf bihdey) Months) Days | Hours | Min. 
inca! White | woowm[}  oivoreop]|Aug. 4, 1879 SE | I 

0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & State, or loraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done “HR ing m of working life, aven if ratirad) } | 

_|Mem! s Clothing | Rowlesburg, W. Va. | 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 

| 
Daniel N. Shaffer | Nancy Pugh 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown) | (Hyesgive warordatasofservice) 
| Mrs. Florence A. Stouffer Glen Echo, Md. 


he 


72 hours after deat 


age: 


fv papers. 


e attending physician and completely fil 


Then please remove caj 


|, cremation, or removal, and in any eventf wi 


jn. 


cate has been signed by th 


‘| 18. GRUSE OF DEATH [enter only one cause por lina for (2), (b), end le.) INTERVAL BETWEEN 


pepsin cARcmene 0F VAIWARY Beade Ef \tE"yegaes 


A DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause a 
(a), stating tha underlying DUE TO 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 


PI 
CEvERBLIZED BATEMostiefesis — HY PEATENM TION ves [] No [4 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0.m. While __ Not Whila faciory, street, office bldg., etc.) | 
p.m. 9 |at work [] at work 


21. | certify that (I) apa <e ha the deceased from.. anys ee 4 Fi! G2, that (1) Sasa) last 


m , and that death Bes at fhM, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


retained by the hos 


TOR: After this cer 
ld be detached for use as the burial-transit permit. 


saw the deceased alive on.....,,.. 


22a. SIGNATURE ‘ 5 22b. DATE 
ATES MED. STAFF SIGNED 
(LE “Ui 2 MD. []__precror [1] Prvs. 
22c. PHYSICIAN'S 224. ADDRESS TF oy 4 


Nice WT0 10 A. Ypu ht host = 1300 ca re 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ]23¢, NAME OF CEMETERY OR CREMATORY ‘| 234. TOCATION (City, town or county) (Stata) 
REMOVAL [Spacify) 


Burial _| 2-17-62 |Rose Hill Cemetery Hagerstown, Md. 


VR AIS (4) [\ 2a FUNERAL DIRECTOR'S SIGNATURE ADORESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


y, 
mMON | Scott F. Minnich 4 bei eebeete. Miao | oO ee 
\ 


director, page 3 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 
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ding physician and completely filled in, 


ft. Then please remove carbon 
ion, or removal, and in any event, withfn Babours after deat! 


ian. 


-fransit permi 
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ined by the hospital or attending physic 
R: After this certificate has been signed by the atten 


id be detached for use as the burial. 


may ge retal 
CTO 


tas 


ctor, page 3 shi 
be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 
TO FUNERAL 


dire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02465 “CERTIFICATE OF DEATH 245. 


1, PLACE OF DEATH zi wh "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


2. COUNTY We eo, STATE b. COUNTY Ms 
rt MARYLAND Wa. | 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR Maa (lr awed. corporate limits, wrilo RURAL and give neeres! town) 
write RURAL and give nearest town) 


wt 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give a Ys tee 71 * > | a. 1S RESIDENCE 
ON A FARM? 


Washington County Hosp Z eee mene wn nnne ves [] No [3 


. NAME OF First ap tial Last 4. DATE Month Yeor 
DECEASED F 


Bi a Sanuel : Edward. a Snook DEATH 6p, 6. 9 


ORRACE|7 MARRIED Never mARRiED [-] | ‘B. DATE OF BIRTH 9. AGE (in years PIF UNDER 1 YEAR| IF UNDER 24 HRS, 


last ape wee Deys | Hours Min, 


White | woowe pivorcen [_] Gavel 26, 1878 83» 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cae & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


ne Ms of girs life, even if retired) Gus - - L ni 9, Co.ltd, USA 


13. FATHER'S NAME 14, MOTHER'S aatet NAME 


Maurice Snook | ; Pim Ellen Mort 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yas, no, of unkown) | (If yes giva warordatesofservice 


___No 21309-2179 | Mra,Charles K.Decker R #5 Hageratown,/id, 


1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN” * 
on ‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 
rn “. CAUSE (0}_ erat a | es Bs - 
v if. = OVETO Con pre tel abarnce of Fr. hee hr ti 4 
Conditions, if eny, which (b) Mee hvu be Mens Lhe 2 where 
= a ba! Dae ? A 


gave rise to immediete cause 


(a), stating the underlying ( PUETO Yowcvcaeih of Calccelws pe piler of i he era { wre fe - 


cause last, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | Can SY 
$e ‘i ‘Ol :D 


| YES <i No a 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enicr neture of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF EAH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
Houf a.m. While Nof Whila fectory, street, office bldg., etc.) H 
p.m. 19 Jet work ‘et work 


. | certify that (I) (this hospital) attended the deceased from... 


saw the deceased alfve on.. a 76 19.6). + and that desth bene PTA: from the causes rie on the rai stated above, 
‘220. SIGNATURE " : a 22b. DATE 


Ib he oy asin Cw Vey MD. PHYS TY OR DIRECTOR oO PTs. 227262, 


. PHYSICIAN’ | 22d, ADDRESS shin: nm Ste, 
“Nat fe! John He Hornbaker, MeDe | Baan os 


MEDICAL CERTIFICATION 


Jae, BURIAL, CREMATION, i “DATE THEREOF +) 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Butial | 2/9/62 Rest Haven oe i ___Hageratown __ tt!dy 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 'D BY REGISTRAR | 25b. ne ane S a 
Reat Maven Funeral Chapel Magerst own, (id, |oar Fim \ ee ae 
B2Au, CC Af10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T TE OF DEATH 24.5 
4665_ CERTIFICATE 24.55 


12 Fe ikoeownp AYE, 
| Non lApEn P.SPieemay— Hacenrsrawe Mo: “(eni) 


Se ES? 
(Yes, no, or unkown) | (Ifyesgive warordetasof service) 


No 


ez —— ; — — — : 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insfitution: Residence befo 
Sa &. COUNTY a, STATE b, COUNTY 
on MARYLAND 
S25 ¢ SHIN GTOA ABI CA BLD WASHING Tan = 
2 aq b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Hf outside corporate limits, writa RURAL and give nearest town) 
if s write RURAL and give nearest town) 2 
. - 
Eye § HAGIERSTAWY. f2DAYsS | O03 _ HAG ERsT-~ovn = 
3 ner 9 d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospital, give street ddress) n J. STREET ADDRESS «Is RESIDENCE 
= = 5 ON A FARM 
a -& 
Sehle WASH » Co. pan oe 142 FAL Round AVE. ves [] No. 
2 S, . NAME OF First Month Dey “Year 
= Ve z patie 
. ‘ype or Brin!) DEAT 2 

8 ES Se. ; 16 Sat ‘OR RACE f aa ATE aa nee YF ay * bono YEAR 

oh! Sn MARRIED [_] NEVER MARRIED In years RT YEAR| IF UNDER 24 HRS. 
yz xn O oO les! birthdey) | Months) Deys | Min, 
a ENALE WIDOWED DIVORCED [J No 2 > P yes | 
& . USUAL OCCUPATION TE kind of work | 1Db. KIND OP BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired | k 
rd 
> 
2 House Nie IE own tome Wear Boarepoiro WASH tod. YuS.A 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Y & 
a 
2 
5 Vi Lieb No KEéconp 
5 15, WAS DECEASED E Re rat SECURITY NO.| 17. INFOR. 0 
o 
© 
= 
5 
7 
a 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BET 
3 ONSET AND DEATH 

‘io PART |, DEATH WAS CAUSED BY: . : : 

33 7 IMMEDIATE cause @) Wentricular fibrillation  —s_—_ _minutes 
a) +  crro Arterioclerotic heart disease Indefinite 
Ec Conditiéns, if eny, which (b) 

ae gave rise to immadiate causa — 7 

2 (0), stating the underlying DUE TO 

MES , Cie @ oo ee 7 

fe id if) 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9) SS A 
FE S| Cholecystitis, acute; Cataracts, bilateral Senile dementia. { ves" (I) yeaa 
2s E 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Port lor Pert Il of item 16.) 

er & | Op CONTRIBUTING [1] CAUSE OF DEATH 

£2 G | {lF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs & | 2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED "ACE OF INJURY (Homa, ortown) | iCouniyy” (Stete) 
Re B| - nor tin White = NorWhtles_—|— — factory, area, alfiee bids del! 

fa 2 emit 19 jet work [_] at work | 

g 

x3 2). I certify that (I) (this hospital) attended the deceased from an. mals. 196,119... tdeath.. , that (I) (we) last 
© 


CTO: 


Janu BY. Shp... 19 2 6ahd that death occured Sif S FEM, from the causes and ‘on th the date stated above, 


220. SIGNATURE ~~ 22b, DATE 
uk L Ke ag et Mo mt = - SIGNED, 
fa'za'4 err | PHYS. DIRECTO! sito § = G2= 


22c, PHYSICIAN'S — 224, ADDRESS 


NAME Tyee) Robert F, Keadle Hagerstown, Md, 


saw the deceased alive on.. 


oie 
sho 


‘ector, page 3 


23d, LOCATION (City, town or county) (Stet 


Beaver CREEK WASH. CoNID_ 


REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE «FEB 6 be ROWIW me ee 


BURIAL CREMATION, 3b. DATE THEREOF We. NAME OF eer OR CREMATORY 


death. Page 4 
ir 


TO FUNERAL 


d 


ADDRESS: 


ast Poors Baro VID - 


VR AIS {4) 
15M 7/61 


I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2467 CERTIFICATE OF DEATH 02456 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, I insiitulion: Residence befora edm 
a. COUNTY e. STATE b. COUNTY 
Washington MARYLAND. Narylan Washington. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |! c. CITYOR sari a ouiside corporate limits, write Bit and give nearest town) 
write RURAL and give neeres! town) 


\ | Fae Hagerstown He Day =” Wate, Hagerstown 


‘OF HOSPITAL OR INSTITUTION (if not in hos ive streel eddress) | | d. STREET ADDRESS ©. 1S RESIDENCE 


aren Shingion County osp i yal |" 57 West Franklin St ve) Na 


'3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED 


(Type or print) HARRY PATRICK SPRANKLE DEATH Feby 6 1962 19 


5. SEX i COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_3Q 3° DATE OF BIRTH [> AGE. (in vests [Rese pe | Uae Bist 
onths: loys jours in, 


Male | White | woowm[]  ovivorcio Tj reby 5 1962 yes. 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ar: most of working life, even if retired) | 


one = | Hagerstown Wash Co Md. USA 


) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@) Harry Sprankle | Phyllis Long 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) ee rs 


No _ -- None Harry Sprankle 57 W. Franklin St _ - 


) | 18. CAUSE OF DEATH [Enter only one ceusesger line for ja). fp), ond (c)y INTERVAL BrTy EEN 
wn i 
PART J. DEATH WAS CAUSED BY: Aes ool 8 va a at i Bulk 
_JAMEDIATE CAUSE (a) Bulk 
7 es v ) § DUE TO 
Conditions, if any, whieh {b) 
geva rise to immedieta cai 


{a), stating the underlying ( CVETO 
cause lest. (c) 
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PART Il. Ay NT CONDITIONS CONTRIBUTING TO DEATH 8} BUT NOT RI FATED 1 TO THE TERMINAL | DISEASE CONDITION GIVEN INP PART ile) 19. WAS AUTOPSY” 
4: Leclaniy 4 fas 1 


20a. ACCIDENT WAS UNDERLYING (] | 2Db. ESCRIBE HOW INJURYSOCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stele) 
While __ Not While fectory, street, office bldg., etc.) | 
Ww at work at work 


Hour ¢.m. 
Pm, 


21, E certify that (I) (this hospital) ajiended the deceased from... he = mee tS? at (I) (we) last 
saw the deceased alive on... iL 9. r-< and that death occured at.........M, from the Causes and on the date stated above. 


ee Poe. See ee 


22¢. PHYSICIAN'S | 22d. ADDRESS — 
NAME. (Type) 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. on c 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours al 


3 


‘© FUNERAL D; 


, Page 3 shor 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial | 3/6/62 Rose Hill Cemetery Hagerstown Wash Co Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Andrew K. Coffman Hagerstown Md. ___lowerp 8 _ ee 


ae a MONT Z 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 024 i 


= 


4) 19.2 1Fat (I) (we) last 


t death 5 Hebi ne causes and on the date stated above, 


. | certify that (I) (this hospital) nded the deceased fro: 
saw ased alive on.. ete pF. 19 G@#-and D 


uo rR. < 

a eS = 

% (PB 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidence befora admission) 
. ee a. COUNTY a. STATE b, COUNTY 

o 2 WASHINGTON ____ MARYLAND MAI WASHINGTON 

Low 3 b. CITY OR TOWN (if oulside corporate limits, ec. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 

a 8 writa RURAL and give nearast town) 

Cees oh YEARS 

= 3 oa af) 0 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, giva straet address) ] d. STREET ADDRESS a 7 eRe Te 
2 ase 

(oa 

OY Ser} __ GATEWAY CONVALESCENT HOME re 4 | 435 GEORGE STREET => _| ves [] NOS] 
ey Bn iss NAME OF First Middle Last 4 DATE Month Day 7 

Sila : 

% 3 Wer Z (Type or print) DEATH 'H PEBRUARY 13 19 62. 

2 y = NMN 

® 8 s4 S. SEK "|. COLOR OR RACE 7 MARRIED LIINever MARRieD [-] | 8» DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 22 ast birthday) |HMonths) Days | Hours | Min. 
o 80e FEMALE wiboweD yt bivorced [_] DEC 18 7B yes. 

3B Ses TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2. 83's dona during most of working life, even if retired) 

B Sse _ HOMEMEKER ~~ VIRGINIA U.SAe 

& ao M4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

= ana 

3 $22 UNKNOWN | UNKNOWN 

. se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z = Address 7 

2 53% (Yes, no, or unkown) | (Ifyes givewaror dates of sarvice) 

az 2" 8 AO lp NONE __ WASHINGTON COUNTY WELFARE BOARD HAGERSTOWN MD. 
== gs 18. CAUSE OF DEATH [Enier only one cause per fe Tar (a), (b), and (c) \ INTERVAL BETWEEN 
oa 5s PART I. DEATH WAS CAUSED BY: ie? wae | nas! Ver 
Bey ae IMMEDIATE CAUSE (a)_ L-C4 i is Cl tct a 2 ' 
o ae = alee Mh 

fist Ly ¢. DUE TO : \ ; 

22 eee condoms, Hany, wich) wy CELE 4a __|40 F2e, 
 eeeay gave risa to immadiate cause a be 

#205" (e), stating the underlying DUE TO 

see causa last. Re: (e) 

he gea 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTORSY 

“Oo , 19 ‘Sedalu LUE 
O6e5. Us ves [] no BJ 
Seno vj — — ——- 

22s se = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

ie “eS & | OR CONTRIBUTING [] CAUSE OF DEATH 

nes B [AIF ETHER, NOTIFY MEDICAL EXAMINER) 

S90 — — _ 

Oss2 5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 200. (City or town) (County) (Siete) 
Axe & a Hour a.m. While __ Not While ut 

82.3 = eine 19 at work [} at work [ } | 

aes 

HeOs 

& p 

< i 

iy. G 


th the State Dept. of Health pri 


ie TIENDING E STAFF 7B. SIGNED 
A i) MED. Al 
ae ) m.p, | PHYS. px pirector [_] PHYS. [_] Ye, 
z aa - = 22c. PH elas 22d. ADDRESS 
aeme> | Nave (veel DAVID R BREWER M. D. MAIN STREET CLEAR SPRING MARYLAD 
a gh = 
es EB 3 23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~Tsiete) 
Boose. REMOVAL (Specify) 
ot 9% “16-62 ROSE_HILL CEMETERY HAGERSTOWN MARYLAND 
a} ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


“Che 


FOMERAL HOME HAGERSTOWN MARYLAND _loare grp 19°62 


ve ats (4) (\ 
15M 9/60 % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x CERTIFICATE OF DEATH vos, ow 24.53 


md 


sz 
ad 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlttion: Residence before odmision 
S% 7 Washington marviand |} Penna. > COUNTY Franklin 
o I V | b. rae eea in (if Cie! 5 a limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town 
« Rural - Hagerstown 4 wks 5 days Waynesboro 4S oe 
be d. SR eSIneEOR (If not in hospital, give street oddress) d. STREET ADDRESS e Sar ee 
“ Avalon Manor 493 South Potomac St. ves (] No FY 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
s {Type or print) EDITH LANDIS STONER DEATH Feb. 17 19 62 
o/ 5. Fe y f NF UNDER 1 YEAR] IF UNDER 24 HR: 
2 l 5. SEX 6. COLOR Gai RACE |7. MARRIEDECKNEVER MARRIED I] [8- DATE OF BIRTH % gener, a ne S. 
Female White jwooweot oworceot) | Sept. 11, 1879 


9 physician and campletely filled in by th 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (~y , 
yy, !MMEDIATE CAUSE (0) Chrrascd oy) & 
is, A DUE TO 


Conditions, if ony, which on nab! hilcine DA Ag dh te 


gove rise to immediote 


& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 
fe lousewife Lancaster, Penna. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Ezra F. Landis Catherine Anthes 
8 1s WAS — IN U.S. snake. ronched 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sino: elagibera|l ah Weseu dome bee eaiatct onal) 
: No None Paul Stoner, 493 S. Potomac St., Waynesboro, Pa. 
8 
a 
c 
= 
# 


that the death certificate be executed within 24 haurs after death. Page 4 


couse (o}, stoling the under- {| OUE 0 
Jying couse lost. ( 
6 ae MW, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Ars 
j 42 / Srarsaé + Cabs ertart YWutiel Vet’. ves] No [e— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Efter noture of injury in Port I or Port Il of item 18.) 


of removal, and in any event within 72 hours ofter death. 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, arm, 20 {City oF town) (County) {Stote) 
Hour 0. m. While _ Not while fectory, street, office bldg., 
Pam. 19 Jot work [1] ot work oy ut 


ae Wh den, and that death accurred a2 BM, fom net causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL dM ] : 
SIGNAT Linon LY) eS ps MO. 


PLE Lokanes 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attendin: 


the registror prior to burial, crematian, 


iched for use as the buriol-transit permit. 


4 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by, the haspital or attending physician 


wo 
az | 
3 PHYSICIAN'S /, = ‘ 
g2 NAME (type 4/ (77 U AL /~)- u/ ELT eee So) L qe 
ee, A 
S 2. 2o. CURIA EATON: ‘22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
> VAL (Specify 
e 3 Surtar Feb.20, 1962 Green Hill Cemete Waynesboro Penna. 
. 23, FUNERAT) DIRECTOR'S SIGNATU) ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vi 


BS 
=> 


bees az B CE Waynesboro, Penna. vaeEB 2 1 ‘62 Coabua fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


270 CERTIFICATE OF DEATH 02459 


a 


Sz 
83 1. PLACE OF DEATH = - ——4 2. USUAL RESIDENCE (Where deceased livad, If institution: Residanca before admission) 
2s a, COUNTY r e, STATE b. COUNTY 
285 __ WASHINGTON MARYLAND || __ MARYLAND VASHING TON 
€M b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limils, write RURAL end giva neeres! lown) 
write RURAL and give nearest town) 4 
HAGERSTOWN LIFE 09 HAGERSTOWN an 
NAME OF HOSPITAL OR IN rela ay A if no} i res ive street address) vi d. STREET ADDRESS 2, 15 RESIDENCE 
q ON A FARM? 
f || WASHINGTON" COUNTY HOSP TTAL 366 N. PROSPECT ST. WES PT NOD 


. NAME OF First Middle Lest Sea: DATE “Month Day “Yeer 
DECEASED 


¥ 
- 
‘e 
“ 
2 
5 
3 
ie 
~~ 
N 
= 35s 
wo D2 
. £ 
ree eS 
8 ; * 4 
Hy Ba. (Type or prin ETHEL MILDRED STURTz BEATA = PEBRUARY [6 19 EP 
a 3 $5 5x "|6. COLOR OR RACE|7, maRRIED ra NEVER MARRIED [] | 8- DATE OF BIRTH > %. mee TFUNDER 1 YEAR| IF UNDER 24 HRS. 
oa cy t '¥) | Months} Days | Hours Min. 
o 55s FEMALE WHITE | wwowe [J pivorceo [J 1/12/1908 54 ym. Pe. | 
§ s = 3 Ws. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (County & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ie ee done during most of working life, aven if retired) aes 4 a3 
7 
5 S52 nile DRESS MFG. CO. MARYLAN Uses. A. 
s = ée SEWER ee iG = 
Big te ME 14, MOTHER'S MAIDEN NAME 
= @a> 
e £5 
3s 2u(1) STANLEY PALMER HATTIE ITNYER sl 
® £$§— 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT U 
& io “i 
= aes (Yes, AQ} unkown) | (Hyesgivewaror dates of service) | Ck FSTOVN MD, 
= ° fr 
B.fL8 = oe LAIR AILO MR. ELVIN. STURT <= 
=F ee 48. CAUSE OF DEATH [Enter only one cayet per Mie foy (e), (b), end (c).] INTERVAL BETWEEN 
eg SREL ¢ ONSET AND DEAT; 
fetes ART |. DEATH WAS CAUSED BY: x Rey DW a 
asBee a.) CAUSE (e)_| va Aaa 3 a 
cs > 
Sane? Se ia) DUE TO a 
gece f AntAs ee Ly 
aSgi € Conditions, if any, a! = = — 
es 3 25 gava rise to immediate cause 
= £23a (a), steting the underlying (° DUETO 
Brest cause last, 
= 2 ~ er — were 
a2 25 3 Zz PART Il. OTHER SIGD Sy DIIOKS CONTR: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 
g4z8 2 . rion 
a SSoy J |< YES NO 
ns532 se Te SS — = ae - - ee Sy 
me § = a © } 20a. ACCIDENT WAS UNDERLYING [1] a pas INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 
mews 5 | Of CONTRIBUTING 1) CAUSE OF DEATH 
shee Es & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> zg oe a = — 
gases & | 2oc. TIME OF INJURY Month, Dey, Yeer (20d. INJURYOCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f, (City or town) (Couniy) (Stete) 
mee oe 6 Hour a.m. While __ Not While factory, sire 
BE uss 3 9 at work [] et work [_] | 
fy 2 a 
B £228 certify that (I) (itsstoxiaD) tetided pene ren That (I) -ave}-last 
a) 33 saw the deceased pepe on. and that death occured aif, , from the causes and on the date stated above. 
$ £a rar” | ese 226, DA 
tay 2 ATTENDING MED. STAFF a ah 
tae mo. | PHYS. Vs pinecror [] PHYS. [] 7a fi: 
5 aa ee 22d, ADDRESS AQ 
oe ° E / * 
253 = 5 
L$ he rs ‘OF CEMETARY OR CREMATORY i (Stele) 
ge e/ea/ee HAGFE STON MD. 


CPM 25a. REC’D BY REGISTRAR 


> Fed ws as 


25b. REGISTRAR'S SIGNATURE 
in 
ceeennt B, Hinmne 


ae ‘S$ SIGNATURE Z) 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR AyD 
02471 | CERTIFICATE OF DEATH 


coma 


ould 


1. PLACE OF DEATH > "|| 2, USUAL RESIDENCE aah dacnased lived, If Institution: Residence before admission) 
Be COUNTY < a. STATE b. COUNTY wy a 
ve 


ea ve MARYLAND : 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAYIN Tb || c. CITYOR a N it Geet corporate limits, write RURAL and give nearast town) 
write RURAL end give nesres! town) 


[een _,{iagerstown. ae Life WO! > Wa wn J. og 29RD 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hespital, give street eddress) } d, STREET ADDRESS. e. UN 
____ Washington County Noapital 2219 Falah at Rd. res [1 0 


AME OF First 
DECEASED 


(Type or print) 90 i 19 62 
5. SEX ‘OLOR OR RACE|7. MARRIED [ ] NEVER MARRIED f] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 


Nelle | White. | wwowif]  oworceo Feb. 23,1 962 “ ae ieee | x’ | "3 


0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None. | __ Mageratoum, (td, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louisa James Tiches Kathryn Sranks 


1S. WAS DECEASED EVER IN U.S" ARMED FORCES? | 16. SOCIAL SECURITY NO. |; 17. TORENT “Address 


(Yes, S| ae pies Nees Mewbonis 9. ich, 2219 Gairtax Rd Hage. - 


10 ptt clint 


"| 18. CAUSE OF DEATH [Entar only one cause f per line for (e), (bj, end te. Tg | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: é a AND DEATH 
> a wes CAUSE (a) 


a 5 DUE TO 
Condilions, if eny, ie 


geve rise fo immediete cause 
(a), steting the underying 
cause last. + ph 


PART T OTHER SIGNIFICANT CONDITIONS TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY” 
pokes lad ————— D1 


ae , ves [] No 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


y the funeral 


ES 


ithin 72 hours! 


he attending physician and completely fj 
Then please remove carbon papers. Pag 


or removal, and in any event, 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


DUE TO 


. 
& 
% 
2 
5 
° 
2 
= 
nN 
= 
= 
3 
aod 
2 
5 
3 
8 
x 
3 
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2 
2 
i. 
5 
8 
£ 
3 
2 
= 
3 
“3 
= 
£ 
5 
gv. 
Hf 
2 
3 
= 
2 
2 
= 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 2DI. (City or town) (County) (Stete) 
Hour e.m, While Not While fectory, streat, office bldg., atc.) | 
p.m. 19 [et work] at work [] | 


. | certify that (I) (this hospital), attended the deceased from... gooey (2, to. -» 19.625, that (I) (we) last 
saw the deceased alive on. 19.S%:., and that death occured at .P. .M, from the causes and on the date stated above, 


228. SIGNA' 4 3 mee) ofa eit 
; 'p. | PHYS. 7 Pike = ‘Che 
22c. PHYSICIAN'S. ; 224. ~e 
NAME (Type) C Ale 


After this certificate has been signed by t 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
Id be detached for use as the burial-trans' 


ECTOR: 
Ou! 


& 


lirector, pagé 


Jaa, BURIAL, CREMATION. | 23b. DATE THEREOF | 23c\ NAME OF ETERY OR CREMATORY Zz (Siete) 


ug al | 2/ 1/26/62... - D.C. 


death. Page 4 


TO FUNERAI, 


di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 \ | Reat: Haven Funeral Chapel Hagerstown, (id, = 
gaiinl a/2., oe oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02472 _ ee OF DEATH 0246 . 


1. PLACE OF DEATH |) 2. USUAL "RESIDENCE (Where deceased lived, If institution: Residence Setar adiislon|) 


e, COUNTY 
Washi ng tor Qn MARYLAND 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) | 


-|| 
Hagerstown | 10 yrs. la Hagers town =» 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 T STREET ADDRESS. sc age 
753 Guilford Ave. 753 Guilford Ave | ws fy ogy 


3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED 


: OF 
Nese. BLAINE ALFRED TRIMMER veate §=February 28 1962 
5. SEX 6. COLOR OR RACE/7. ARRieD [3q NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years |)F UNDERT YEAR| IF UNDER 24 HRS. 
ve [Xd JS last birthday) |"Months| Days | Hours | Min, 


Male White wipowen [ DIVORCED | January 24,1893, 69 ys. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS Eau Hi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during ea of perany jife, even if retired) 


Fairchild |New Oxford, Cumberland! Co.Pa . USA, 


14, MOTHER'S MAIDEN NAME 


Wiulis Triuuer Bernice myers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : qt 
(Yes, no, or unkown) | (Ifyes givewaror dates ofservice)) cergt Maryl nd, 
—_ No ---—"”"'173-03-3005 lirs.Fannie li. Triunes® Guiitory Ave: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aeeal in 

fe] NI 


PART I. CELA tut my ote phe acfast Sraes ip ro bw Ste) Yea mine feo 


Ww i» DUETO 


Conditions, if any, which (by. Jtayprw fred’ ve. Cette tte tetlny er tev. eee 


a. STATE 


2 should 


b. COUNTY vw 


he funeral 


Maryland ashington 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


yr 


within 72 hours after deat) 


-transit permit. Then please remove carbon papers. Pages 


gave rise 10 immediate cause 
(a), stating the underlying (OVE TO 
cause last. (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT! |UTING. TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 1. WAS. AUTOPSY 
a ee ee PERFORMED: 


ves 30 


lon 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUR nature of injury in Part | or Pad Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ici! Tao While __ Not While factory, street, office bldg., ec.) | 
pia rT at work [_] at work [_] i 


21. 1 certify that (I) (this ae attended the deceased from.. 
saw the deceased alive on.. ee (aks, 1982. » and that death occured 


22a. SIGNATURE 3 22b, DATE 


eo hec Hijphin. CSh mo. | ae oO mts. o Dae. 


Tie. PRYSICIAN'S John He Hornbaker, Lads ‘72d. avpRss «41.54 We Washington Ste, 
i“ -388 _._._ Hagerstown, Mde 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR -CREMATORY 23d, LOCATION ae Yown or county) (State} 


Burial | 3/3/62 Vedar Lawn Nem.Gardens| Hagerstown, Maryland. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Si. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Andrew K.Coffuan flagerstown,laryland, PAlEap 5 '62 


‘OR: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


4: 
Should’ be detached for use as the burial. 


Pil 


FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 94 


death. Page 4 
director, page 3 
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zs 
»> TO 


al ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09493 = OF DEATH 02463 


eUncr Re Se a 2, UBUAL RESIDENCE (Where deceased lived, If instiluiion: Residence before edmission) 
r e. STATE b. COUNTY 


i eiiepics MARYLAND Maryland Washington  _ 


b, CITY OR TOWN {it outside ren » Himits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (II outside corporate limits, write RURAL and give neerest town) 
write RURAL itie Neeres! tow 


Rural Antietam Furnace| Lifetime Rural Antietam Furnace ~_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . ve. IS RESIDENCE 


| 
“Sharpsburg Ma RFD #1 | Sharpsburg "a RFD #1. ust no Dk 
E First Middle “Last a DATE = Month Day 


D 
Ue or prim Minnie Florence Tucker | beam Feb, i 
|6. COLOR OR RACE|7 yaprien or NEVER MARRIED [_] | 8. DATE OF BIRTH “"/9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Female White wioowen [X] —_—vivorcED Aug. 18 1877. oe ‘wale? 4 he —— 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Cou y & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dong during most sking life, even if retired) 
Housewife Home _ _ |Antietam Ma. _ ae ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Boyer | Annie (Unknown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, ynkown) | {Ifyes give werordetes of service) 
“No sey. None Mrs, Alta Mae Reynolds Fairplay Md, 
a. CAUSE OF > DEATH [Enter “only one cause cause pe per line for {e), (b), end to) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET ANE DEATEL 


IMMEDIATE CAUSE (e) ___ ACULe right sided heart failure Z __|_ instant— 


ALA, | ver 


Conditions, it ony, which » Arteriosclerotic cardio-vascular_disease 2 


gave rise to immediate cause 
(a), stating the underlying 
cause fast, 


— 


he funeral 
2 should 


24 hours after 


y 


|, and in any event, within 72 hours after death. 


ding physician and completely fi 


rmit. Then please remove carbon papers. Page: 


ed by the alten 


WAS AUTOPSY 
PERFORMED? 


ves [] NO Lill 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Par tek: While __Not While factory, street, office bldg., ete.) | 
oss. 19 at work [] et work [] \ 


21. I certify that (I) (this hospital) attended the deceased from. DQ@Q.eccdeccsssss 1 NBA, to. BLU 19.62 that (I) (we) last 
saw the deceased alive on... M@D...2.... me 32, and that death occured atG....AM, from the causes and on the date sl above. 


— 2b. DATE 
i. UE A) wv If. Sis - LAngonc DIRECTOR oie Pays, O 2/12/62, fy 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TOR: After this certificate has been sign 


me 


director, page 3 should be detached for use as the burial-transit pet 


M.D. 


He. Rare Walter H. Shealy WD. Al acd Sharpsburg, Md. 


CREMATION, | 23. DATE THEREOF ‘| 23c. NAME EMETERY OR CREMATORY “33d. TOCATION (City, Snare 


BUR 
REMOVAL (Specity) Feb. ic? 2 Mt. va Cemetery | Sharpsburg Md. 


VR AIS (4) 25s. REC'D BY REGISTRAR | 2Sb. 2 We S. SIGNATURE 
1sm 7/61 SOK a & to 


_|DATE loare FEB 14 '62 | 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ganze MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02464 


1 


FOR STATE 
HEALTH DEPT. 


ot 


death resulted from: Natural causes [_]. Accident [-], Suicide [_]. Homicide [_], 


ACTUAL eg 
SIGNATURE 


Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


« 


® 
v 
: 
2 
3 
21 
3 
fe 
BS 
a 
+ 


ap, ASSISTANT MEDICAL EXAMINER [] DBTE SIGNED 
DEPUTY MEDICAL EXAMINER [Ef 
EXAMINER'S o As Z 
"NAME (Type) oe Address (Street, city, town, or county) __ 


“2Zc. NAME OF SEMETERY OR CREMATORY 


72a. BURIAL, CRE | 22d. LOCATION (City, town, or country) | 5 (State 


REMOVAL % ify) Za be fe 
cil 
Burial 2/5/62 Oldtown, Maryland 


23, FUNERAL DIRECTOR ADDRESS "| 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


A, Wayne George Cumberland, Ma. lone pS "| cute f 


/1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before admission) 
2. COUNTY . a. STATE b. COUNTY ag 
Washington a MARYLAND | Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
write RURAL and give neerest town) yj 
os | Hagerstown, 21 dys. || Rt, # 1 Oldtown | 
oO. 4 d, NAME OF HOSPITAL OR INSTITUTION {if not in n hospital, give street eddress) d. STREET ADDRESS “| a. IS RESIDENCE 
zag i x-) ON A FARM? 
SZo. |_Western Md, State Hosp. _ __ || Sunny Flats ves [_] No [Ay 
238 3 as Bi bse or 3 ; First "Middle . Last | & BATE ‘Month By a 
EY ECE ASE! 
Ze Sig (Type or print) Ida Mae Twigg DEATH Feb. 1962 
o> —- —____— = = - = Exteel —_——__ 
= Beg 5. SEX 4. COLOR OR RACE| 7, maRnieD [-] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
Som eee last birthday) Sa Days | Hours | Min. 
ZEN Female White wipowen [X] _bivorcep [7] pat Ze 15, 1879 82 vn. 
ove 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY paenes (Stete orforeign country) —*«| ‘12. CITIZEN OF WHAT COUNTRY? 
38s done during most of ‘ing life, even if retired) 
rice Housewife Own home ‘Ditegeay Co, Maryland U.S. As 
Pay roast ae ———--—___— ee ie 
Epa 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Eger 
or as 
lo William Koontz hy ( Unknown ) Skelly 7 
OEFRS Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
ola d (Yes, no, or unkown) | (If yes give weror detesofservice) 
cy) 
wie Ne, ----- None irs. Myrtle Redinger Rt. # 1 Oldtown, Md, 
S228 : “7 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Ap sani 
s 25° PART I. DEATH WAS CAUSED BY. po ees 
= ec je if : ry 
32 a _ IMMEDIATE CAUSE ()___ Lobular pneumonia, bilateral = ——__|_-2 days 
S822 0 S.C weto 
£533 / Conditions, if eny, which Fracture _of hip, right E |? weeks _ 
eats & geve rise to immediate cause 
£%e- (a), stating the underlying QUE TO 
Beg S cause lest. (o) — 22 a. 
& & Ea Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
pigs =. — 
9855 3S (1) Agranulocytosis. (2) General arteriosclerosis. —{3)_Nept -osclerasia.®’ Et xo FE] 
gas © | 200. EXTERNAL CAUSE WA 20b, DESCRIBE HOW anit OCCURED. {Enter neture of injury in Part I or Pat Ii of item TB.) ( 1) kinsoniem 
£22. 5 | PRMMARY [1 or CONTRIBUTING (a> . 
te 5 & | CAUSE OF DEATH. Ve ot 
‘> 5 y _ = = Cretan 
Ped 0 & | oe. TIME OF INJURY Month, cara ‘Year | 20d. INJURY OCCURRED ~ PLACE OF INJURY ( tele) 
Clea Fal Hour a.m, While __Not While 
2 é 5 2 pum. PtSi 19 Cf et work [] ot work 
g eon 21. I certify that | took charge of the remains described above, held an Autopsy im} 
res 
Ut 
He 
& 
ag 
Ze 
a 
ie 
Bs 
2 
os 
a 


at 
ze 
Bg 
Ds 
it 

Hg 
as 
ou 
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Oldtown Cemetery 


VS. AISME 
5M 9/60 


ae 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH ex 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2475 —_CERTIFICATE OF DEATH 02465 


Id 


g 
E 
2 
@ 


ve 


s. Pages & 
72 hours after dea’ 


in 


1. PLACE OF DEATH —- r ay USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 
8. COUNTY e. STATE b. COUNTY 
WASHINGTON _ ____ MARYLAND MARYLAND _ WASHINGTON 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) Ps 
RURAL HAGERSTOWN S MOS ||”) HAGERSTOWN. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ] «. tS RESIDENCE 
ON A FARM? 


|__ GATEWAY CONVALESCENT HOME 12523. PENNSYLVANIA AVENUE ves [] Noy 


3. NAME OF First Middle Month Dey ~Yeer 


DECEASED oP 
| BERTH FEBRUARY 16 _19 62 


{Type or print) mM 


= —— =.» WMWRY Los = La 
3. SEX &. COLOR OR RACE|7, MarRieD [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| lost birthdey) gu Hours | Min, 
MALE WHITE wiDOwED [Xt Divorced [_] | JANUARY. 6 1883. yrs. 


hysician and completely 


We. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY 


4 BIRTHPLACE (County & Stele, or foraipn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


to burial, cremation, or removal, and in any event, w; 


‘ior 


be detached for use as the burial-transit permit. Then please remove carbo: 


TOR: After this certificate has been signed by the attending p! 


* 


ctor, page 3 Shou! 


RAL D) 


be filed with the State Dept. of Health pr 


death. Page 4 mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dire 


» TO FUNE: 


< 
B 
a 
= 


u 


a 
= 
Ss 


CARPENTER | SELF EMPLOYED. COMITY PENNA | _—*U.S.Ae 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 

ABRAM UNGER F | __May POPER _ ~~ in Ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


[Yes, no, or unkown) | (Ifyesgive werordetesofservice} 


NO | 22026-52964 MRS. HARLAN ay HAGERS TCWN MARYL. 


18. CAUSE OF DEATH [Enier only one cause,per line for (e), (b), end (c).] 
“PART |. DEATH WAS CAUSED BY: “, 
“<5 Dj PMMEDIATE CAUSE (e)_ 


34 
Fark’ DUE TO | E 
Conditions, if eny, which gt. LL Ot 


geve rise to immediete ceuse 
(e)}, steting the underlying Bere 
cause lest () 


INTERVAL BETWEEN 


ONSET ANDMEATH 
z ., 


PART Il, QIHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
PERFORMED? 
te ewe Ned, vs T]_ no BM 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


ad aoe that (I) (this hospital 
saw the deceased alive on. - 


22e. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) "(Ste 
While Not While factory, street, office bidg., etc. nit 
t 


Jet work [_] et work [] | 


attended the deceased from“Vo% a Pes Resa iby 192th (I) (we) last 
Z a 


Gyn, and that dedth a aya’ frbrh the causes and on the date stated above, 


22b, DATE 
ees STAFF a 
M.D. DIRECTOR OO pays. Yao/é ae 


PHYSICIAN'S 
NAME (Type) 


22c. 


DAVID R_EREWER M.D. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 


REMOVAL (Specity} 
jh? | REST HAVEN CEMETERY 


ADDRESS 


23d. LOCATION (City, town or county) (State) 


HAGERSTOWN MARYLAND 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Uratun &, Mee 


— 


@ funeral 
uld 


* 


es 
in 72 hours after 


papers. Pag 


quires that the death certificate be executed within 24 hours after 
ined by the attending physician and completely filled 


sit permit, Then please remove carbe 


cremation, or removal, and in any event, 


be detached for use as the burial-tran: 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TOR: After this certificate has been sig 


death. Page 4 mam 
director, page 3 shi 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey YLAND 


“Noe 
024976 CERTIFICATE OF DEATH Lote) 
1 sets DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
- a, STATE b, COUNTY s 
Washington ManyLAND || _ Maryland Washington. 
b, CITY OR TOWN {if outside comporeta limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporale limits, write RURAL and give neores! town) 
fie RURAL and give nearest toy: 2 
OWN. v. 05 Hageratom : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) y d. STREET ADDRESS . e. IS RESIDENCE 
} ON A FARM? 
__ Woburn Manor Boarding Home | ves [1] NO [xp 
"3 NAME OF pe cea rm 
DECEASED J F 
Uieyaiet org George Martin Wagonhouser | P=*™ Geb. 2119 62 
B. SEX 6 COLOR OR RACE) 7, saRRiED Bg] NEVER MARRIED 8. a OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
Make. Ki O Jast birthday) (Months) Days | Hours 
WIDOWED pivorceo [J rae hi 1873 88 vn. iit 
Wa. USUAL OCCUPATION {Give kind of work +Db. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


nesboro, Penna. | = 344 : 


14, la "S MAIDEN NAME 


Unknown 


done during most of working life, even if retired) 


OAL. 


13. FATHER’S NAME 
Uknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) (Hyes give weror detesof service) 
| 21409-2249 


Jee Co. 


16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 
fe] seta 1 


18. GAUSE OF DEATH [Enter only one cause per line for le), (b), end (e).] Mes, & Ral 1740 5 Ave.M cert own, (Id, 


SS ae apie Myscrndin—* Li Jy Feeetiok [Meds ple, 
} ff PUETO 


Conditions, if ony, which (by 
gave rise to immediete cause 
le}, stating the underlying 
cause last, oC 1a (e) 


DUE TO 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Was Aurorsy 
RF 

3 YES No [ot 

E: [20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pari | or Peri Il of item 1B.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, on 20%. (City or town) (County) {Stete) 

A Hour a.m. While No! While factory, street, office bidg., etc.) 

g 19 at work [} et work 


We-., that (1) Gwe) last 


2. | certify that (I) (this hospital) 
ealed 


tende Ae de ceased from...dr./.2-f../. 
. and that death aie at., Yl ate sh 
Se ted oO Pas. Oo Ds 4 2/ 


22d. ADDRESS 


101 E.Fotomae St.Witliamspo +t, ti 


ae ies JURIAL, CRE! oe 2b. DATE THER! 23c. NAME OV CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
(Spegy 
2/24/62 Reat Maven Cemetery _|__M. ee ST 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


bargeD 2 6 '62 


_Reat Haven Guneral Chapel Hagerstown, Md, 
QSD2. Cowher & : 


she funeral 


--papers, Pages 4 
ithin 72 hours after death 


in any eveni 


s that the death certificate be executed within 24 hours after 
Then please remove carl 


‘OR: After this certificate has been signed by the attending physician and completely filled 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


477 CERTIFICATE OF DEATH 02467 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission} 


SecCSUNny 2, STATE b. COUNTY 
WASHINGTON - __MARYLAND || _M : = =: 
b. CITY OR TOWN [if oulside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outsida corporele limils, write RURAL end give neeres! lown) 


write RURAL and giva nearest town) 
15 YEARS |X RURAL HAGERSTOWN 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet eddress) | d. STREET ADDRESS. . 15 RESIDENCE 
MARY. AND YES NO ] 
3. NAME et 6 HAGERSTOWN: MARYLAND HOUTR, # 8 bce oe “Month ——sCéeySSs eer 
Crore! | 5) apners __wauprcx i >" peppusRy 15 __19 62 
5. SEX 6. COLOR OR RACE | B. DATE OF BIRTH , SHEER TERCERA Ss pas. 
FEMALE WHITE | woowo[y _ovorceo7] | SEPTEMBER 11879 | 820 |i | | 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


HOMEMAKER 


13. FATHER'S NAME 


MONROE ZIMMERMAN 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT "Address 
(Yas, no, or unkown] | (Ifyesgivewerordates of service) 


ean (a - ee Tes _MRS. RUTH GREEN ROUTE #6. HAGERSTOWN MD — 
18. CAUSE OF DEATH [Enter only ona cause per line for (« INTERVAL BETWEEN 


n PART 3. DEATH WAS CAUSED BY; . ONSET AND DEATH 


IMMEDIATE CAUSE (e) Phepics. ey - ee TET md * S, Lintes 
gg» DUETO 3 é 
Conditions, If any, which by Untrtvrctiresta at 
gave rise to immedieta cause — 


(a), steting the underlying 
couse lest, * te) - 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


WASHINGTON COUNTY MD 


14. MOTHER'S MAIDEN NAME 


LEAH BITNER _ 2% 


12. CITIZEN OF WHAT COUNTRY? 


UsS«Ae 


16. SOCIAL SECURITY NO. 


. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


2De. ACCIDENT WAS UNDERLYING [] | 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER] —_—_— 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town] — (County) Gtete) 
Hout fain, While Not While fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


et work 


19 


5 

2. I certify that (I) (this hospital) atjended the deceased fror that (I) Gwe) last 

saw the deceased alive on. A L Ak. 199%, and that death occured ao -FoNe from the causes and on the date stated above, 

ein ae ATTENDING MED. STAFF 2b. SIGNED 
i oe ~ mp. | PHYS.  [[] irector [] Pxys. [] F 

22. PHYSICIAN'S. 22d. ADDRESS 


NAM (eed D WILSON M.D. _135.Ne POTOMAC ST HAGERSTOWN. MARYLAND. 


23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ROSE HTL CEMETERY HAGERSTOWN MARYLAND 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE FER 1 9 '62 Cnthen £ Mae 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


78 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ARYLAND 


CERTIFICATE OF DEATH 03 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore edmission) 


write RURAL end give nearest town) 


—_ CLEAR SPRING 


b. CITY OR TOWN [if outside corporate limits, 


ST b. COUNTY 
maiviann ||” MARYLAND WASHINGTON _ 
cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate timits, write RURAL and g give neerest fown) 
LIFE 


in 24 hours after 


d, NAME OF HOSPITAL OR INSTITUTION (if 


whee MARTIN.ST.. 


DECEASED 
(Type or print) 


*CGHPAR SPRING 
S. MARTIN 


4. DATE 
WARNER 


e. IS RESIDENCE 
ON A FARM? 


ves] noi) 


Year 


19 62 


pot in hospital, give street eddress) 


‘Middle Month 


cea 


Dey 


aii 


__ MARTE 


6. COLOR OR RACE 


WHITE 


7. MARRIED ["] NEVER MARRIED 


DEATH 
B, DATE OF BIRTH oF 


wipowen [] Divorced [_] 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired] 


OME DUTIES 


13. FATHER’S NAME 


in any event, within 72 hours after de 


15. 
{Yes, no, or unkown) 


—No_ 


NONE _ 


‘REPERICK, G.,, WARNER 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 


(Ifyes give werordetesotservice) 


4/5/1 1886 


THPLACE {County & Stet 


‘WASH. co. MD. 


14. MOTHER'S MAIDEN NAME 


ROSA FELLINGER 


k" INFORMANT Address 


JOb. KIND OF BUSINESS OR INDUSTRY 


_ HOUSE WORK 


16. SOCIAL SECURITY NO. 


212-38-960 CLEAR SPRING, MD 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e). 


18. CAUSE OF DEATH [Enter only one cause per line 


JOSEPHINE HIGGINS 
8 1S. 
LAF PC 
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-transit permit. Then please remove carbon papers. 


|, cremation, or removal, ae i 


le oO DUE TO 

Conditions, if eny, which (bo) 
geve rise to immediete cause 

DUETO 


{e), steting the underlying 
cause lest, 


{ed 


gpnettoes Y bbatber diemeay We a 


Oo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT OT RELA ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Way 19, WAS AUTO 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been si 
uld be detached for use as the bur 


7 PERFORMED? 
Wk L. CAeBee, - | ves [] No 
2De., ACCIDENT WAS UNDERLYIN, a 20b, DESCRIBE HOW IN@BRY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) =e 
OR CONTRIBUTING [] CAUSE OF BREATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour a.m While Not While factory, street, office bidg., ete.) | 
”0 ‘at work ‘et work 
from.. 2 Ss 19 that (1) Gwe) last 


the causes and on the "he's stated above, 


21. I certify that w (this hospital) me FR le 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


8 i i, WO death occured at.. 
€ b. DA, 
% TENDING ED. STAFF +] sresen 
<3 ] mo, | PHS. pinecron J ames, O “- Se é 
o af a { 22d. ADDRESS . , 
rt cap MD ™ Is pe a 
hl 
“25 rue > a S Ya te oe wala’, dn 
€ Re 23a, BURIAL: ae ei 3b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town deasbunty) (State) 
= peci 
oa ST, MICHAELS CEMETERY) CLEAR SPRING, MD. rm. 


ssestmy 


VR AIS (4) 
15M 7/61 \ 


25a. REC'D BY REGISTRAR 


PARER 8 762 


2Sb. REGISTRAR’S SIGNATURE 


1k Minttih. 


ADDRESS 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE et MARYLAND 


02479 CERTIFICATE OF DEATH 02469 


— 


2 

& 3 . PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 

25 a. COUNTY a. STATE b, COUNTY 

20 WASHINGT ON ae era || _ MARYLAND ___ WASHINGTON __ 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c, CITY OR T (IF outside corporate timits, writa RURAL and giva naarast town) 


writa RURAL and give neerest town) 


eT wt ASE RSE TUTION (if not in ie antom es 1 ii wnt LAGE RSTO a 
WASH Co. “el |. 249. Sourm_ MULaeRky ST 


‘a. 1S RESIDENCE 
ON A FARM? 


YES 


‘bon papers. Pa, 
hin 72 hour: 


. a ‘ Mont! 
DECEASED oF 
; (Type or print) Al a DEA’ sic 2 
= : 16. COL LEA 7, MARRIED ie RRIED WE rhs ? 97 ACE (In your IH UN ae UN 
e oO last birthday) mal Beys | Hours 
¢ > | 


Af [= 
40a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS’ bi Hs. 


done during most of working fife, even if retired) 


13. FATHE NOMS =—— =r ‘ . ia HACE RST owa WASH: €o-MD.— USA — 


oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


winowep [-] me | QO 
Pua py Alt Foe Cetra & Stete Du 


in any even! 


ling physician and completely filled it 


saw the eae alive on. "M, from the causes and on the date stated above. 


x. 


director, page 3 shouid be detached for use as the bur’ 


‘22e. SIG E 


22b. DATE 
| artennine STAFF SIGNED 
Gt ae Mp. | PHYS. El DIRECTOR Pale PHYS. 0 DadhaGD 


5 
s 
© 
2 
é 
o 
3 
27 
tS 
ees vas vec al At , righ NE NOEL RCIN LA = ee 
&s_. 15. WAS DECEASED EVER IN MED id Té“SOCIAL SECURITY NO.| 17. INFORMA ar 
5 
eee (Yes, no, or unkown) | [If yesgive waror dates ofservice) eer 
oo = 
225 eee Se nll Ee ee a WILLIAM. WILES *thicrestunn M 
glee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).) te rate 
fered 5 8 PART I. DEATH WAS CAUSED BY: 4 Hee . pas 
Sgee ae CAUSE (e)__ Congend OL Hear < 2 7 a ee 
C4 = 
ame a ty DUE TO 
n+ oa * S 
§ gi § Conditions, if eny, which {b)_ ae i ox 
5 3 pea gave tise to immediate cause 
Seid (a), stating the DUE TO 
5225 ase last ) = on. 2s Pen b 
3 3 a Mi Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e}) 19. WAS AUTOPSY” 
s 2S Ko Sa = ae RME 
Se e5 5 ves £] oO 
$=. civs . “~~ A! -s bee di 4 
£025 © |20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
oud. © | On CONTRIBUTING [] CAUSE OF DEATH 
aoe. = te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe Si — - — 
ered 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
tes a Hour e.m, While __Not While factory, street, office bldg., etc.) | 
Sg = a, 19 at work [] et work [_] H 
2 a = : = 
£0 a . | certify that (I) (this npr) aU a the deceased from. B 1» AOD Dobe GOs 19.02, that (1) (we) last 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate ba executed within 24 hours after 


Ya 
$a Be, PHYSICIAN'S Pe ‘ADDRESS 
ofa NAME (Tyre) we Be cha ae 

2 je eh S60) ae Se Lhe tee. 
= R 238. BURIAL, ea, a NAME OF CEMETERY OR CREMATORY (State) 
2 OVAL (Specify| 
70 

g nian << weg Cree Cem Co M0 
VR AIS (4) \ eae 5S Si RESS C 5 25b, REGISTRAR'S SIGNATURE 
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15M 7/61 A bates - Bomgidiien MD _ vate FEB 2 8 '62 Gittin £ Kian 


SoPlallalS 


FOR STATE 
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e State Board 


retained for ys 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 Opiate death. 


it 


be 
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jive Pages 1, 2, and 3 to the funeral 


it. File pages 1 an; 
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EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Uae era i 


48 EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, if institution: Residence belore admission) 


a, COUNTY @. STATE b. COUNTY 
ze, = MSXSeND S| MARY LARD WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, | &- LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nosrest town) 
write RURAL end give nearest town) | 
__ HAGERSTOWN | 11 YEARS _||C > HAGERSTOWN _ a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street address) jd. STREET ADDRESS | e. 1S RESIDENCE 
i ON A FARM? 
16. SALEM AVENUE = 11316 SALEM AVENUE | ves L] No ft} 
3. NAME OF First Middle Tast | 4. DATE Menth Dey Yeer 7 
DECEASED OF 
Wiebe VERA JEAN WISHARD | ="™ FEBRUARY 18 19 62 
5, SEX. |. COLOR OR RACE/ 7. 4, 1 NI MARRIED [-] | 8 DATE OF BIRTH” a . AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE : MARRIED ¥ | NEVER MARRIED ee binthdey)” de Ea 


Months Days | Hours | Min. 


_ WOOTRESS ae ipower [aise SvonceS) | AN AeteeeLORR | Take. | ve |) i 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 
i RESS _._____! RESTAURANT _| BIG SPRINGS MARYLAND U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

| LIDA SHANK 


| 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7, INFORMANT Address” 
(Yes, no, or unkown) | (If yasgive werordetasofsarvica) 


___| 21526-8452 | FRED _H WISHARD HAGERSTOWN MARYLAND 


SOFT TE cause par lina for (a), (bl, and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t SEOLREATH 
In IMMEDIATE CAUSE (oe = af am a ad _epehise> 7) 3 A = —— 
V wy 
ef “xX 


16. SOCIAL SECURITY NO. 


DUE TO. 


Conditions, if eny, which (b). 
gave rise to immediate cause 
(a), stating tha underlying 
cause lest, > =e 


DUE TO 


(el) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED. THE INAL DISEASE CONDITION GIVEN IN PART iia) 19. WAS AUTOPSY 
pee 3} PERFORMED? 
on. ol ves [] No [&— 


“20a.” EXTERNAL CAUSE WAS 
PRIMARY [@eSt CONTRIBUTING [1] 


" 20b. MESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pai 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 720d. INJURY OCCURRED | ‘2 
Whila Not While 

jet work [7] et work wl 

21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspegfion br Inquiry im) and in my opinién 


death resulted from: Natural causes [ek Accident Oo Suicide [4- Homicide oO Undetermined manner al 


4 ey CHIEF MEDICAL EXAMINER [—] ue SRC: 

ACTUAL 

Reneatatae t ; mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER ft 215 W WASHINGTON ST 
ITTO. _M._D. 


of itam 18.) 


~~ (Steta) 


Le a ‘0 _JR»_M. _D,_ ___Address (Street, city, town, or county) HAGERSTOWN. MARYLAND _ 

Ze. BURIAL, CREMATION] 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (State) 
REMOVAL (Specify) 

23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE ~ 


__ SUTER-ROUZER FUNERAL. 


FEB 2 6 '62 Clatuy & Tens 


the funeral 
2. sh 


& 


filled in 


transit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


tetained by the hospital or attending physician, 


‘OR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial. 


a 


T 
director, page 3 sha 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL D) 


WR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iG y-a iras ta ‘ 


CERTIFICATE OF DEATH 
248i 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, if insiilution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 
MARYLAND SS __ Washington _ 
b. CITY OR TOWN (if outside comporote limits, >) & LENGTH OF STAY IN 7b ©. CITY OR TOWN {lf outside corporate limils, write RURAL and give neerest lown] 
‘writa RURAL end give nearest lown) | 
Williamsport 50 _ yrs, amsport a 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
| ‘ON A FARM? 
125 N. Yonocochespue Street _ 125— N, Eonococheague St ves L] No 
‘3. NAME OF First " Middle ~ Last 4, DATE Month Dey “Year 
DECEASED oF 
(Type or print) Davie! Walt Young DEATA Feb. 22 
"|. COLOR OR RACE) 7, MARRIED T RIED @, DATE OF BIRTH [9 AGE {In years [IF UNDER 1 YEAR 
ye EEN sia. eI last birthday) wel vs | Hours | Min. 
White wiowen K] —oivorceo []| Nove i 1870 91m. 3" rey 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LCE (County & ‘State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hie, even if retired) 
Labor |Lumber Co. Downsville Ma. versa 


FATHER'S NAME 


Jeremiah Young 
15. WAS DECEASED EVER IN U.S. “ARMED ung. 16. SOCIAL SECURITY yt 


no, or unkown) | {Ifyes give wer ordeles of service)| 
20.18 23h 


"| 14. MOTHER'S MAIDEN NAME 


13. 


No 


CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED 8Y; 


IMMEDIATE CAUSE (e]__ 
! 4. es j duETO 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), stating the undartying 
cause last, rhe 


La zand 
ET Al \uae ie 


DUETO 


(e) 
PART Jl. OTHER SIGNIFICANT CONDITIONS CO! 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


"19. WAS AUTOPSY 


QO Zz 
es (23 PERFORMED? 
YE No 

3|_ eal =e = See 
& | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& J UF elTHER, NOTIFY MEDICAL EXAMINER) 
2 = — 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Rian ater. (cvrrer ea (County) (Steta] 
Fat Hour a.m. While Not While 
= at work [7] et work 


¥ that gE, that () (we) lest (we) last 
, from thé cause¥ and on the jate state; ade 


STAFF aa 


ATTENDING 
SinecroR Oo PHys. [-] 


mo. | PHYS. 
22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATZ THEREOF £ JAME OF CEMETERY OR CREMATORY 


Burfar” |Feb/ 25 -62| Mverview Cemetery. 


CWBREELE w- ap 25a. REC'D BY REGISTRAR 


73d. LOCATION (City, town ot county) {State} 
Wil. Maryland _ 


2Sb. REGISTRAR’S SIGNATURE 


2 


DATEER 2 7 '62 Jit @atie 


Bivad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O8yS> 


CERTIFICATE OF DEATH 2472 
1, PLACE OF DEATH A24R2 - 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Residence bafora admission) 


eet 


he funeral 
2 should 


gave rise to immediata cause 


a, COUNTY a. STATE. 
Soe Washington MARYLAND Wryland Washington 
~@ 2 b. CITY OR TOWN (if outside corporata limits, | c, LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporata limits, write RURAL and give nearest town) 
0 write RURAL and give nearest own) BY, 
a Hagerstown __1Yr |0O 4 Hagerstown = a 
3 2 < / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a] d. STREET ADDRESS: e. Be 
Gas 
Es |___ Western Ma State Hoan. 4a,, | 1004 Linwood Road ves F) sg ic) 
a 3. SeeeeeD iddie Last Month Day Year 
e (Type or print} SEATH rE g. a 962 
psy PS. SEX 6, COLOR OR RACE| 7, MARRIED Eee ade MARRIED [-] | 8» DATE OF BIRTH 9. peel ELSER EA Tas SS 
2 - ths Ys urs in 
She | Femate ip White | voowe lax wool! July 30 1873 | ag me LO 
2 3 3 . Paice gee kind i Nene } 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 7S State, or loreiohmguaty) | V2. CITIZEN OF WHAT COUNTRY? 
mie working lifa, avan if retirad) | 
zee Housewife | Own Home Frederick Frederick Co USA 
Ey gs 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£ oo 
205 vin A. Rhot an_C. St 
s 5 aA 15. WAS Di wee aivi INU.S. ARMED | thodes | 16. SOCIAL SECURITY NO.| 17, inromes c eine er Oss ad 
at 3 a or unkown) (tyes givawarordatesofservice)| N ‘i Eli h B 
fi | 
E oO. 2 ee l one. “rs e gun 
© 18, CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and [e).] zahe th ete igr 1004 Liat neodia- 
2 PART DEATH MODINE Cae i) OGURA: OEM A) Sua. agp 
8 ‘a. 
3 
2 


(a), stating the undarlying DUETO 


cause lost fe). | 


% 
DUE TO 
Gonuittons, if fe tb) CLRCE/20 18) of breast; vt. op ReaccuRReny | 78 ou 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


id be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


Fa ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH DEATH ‘BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN| PART Te) 19, WAS AUTOPSY 
fe) PERFORMED 

is 
5 ‘a Debate Mell itu... ves [BF No 
” = 20a, ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part I or Part “Ul of itam 18.) ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 

Fay Hour a.m. Whila __ Not Whila factory, sIraal, offica bldg., ate.) | 

2 ae 19 ler work [] at work ["] I 

21. I certify that (I) (s#recptommitel) guided the deceased from.....§ 19 Va to.. ‘ wae that (1) (mse}- last 


saw the deceased alive on..... at BL... and that death occured ag 2M, Png the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Bae SNe ATTENDING MED. STAFF eae: eye 

~ Ze Deli of. | ies mp, | PHYS. [] Director [] PHYS. eo Sth F)/1P 62 
og &. ; acuwe — ie 
Dat 22c. Rate | 22a, ADDRESS Wesern vd: Shel JS fal, 
oo. | NAME te! ee ee Famos md. S _ fe. RGSS DY, ti ie i 5. 
€Ry BURIAL, CREMATION, | 23b. DATE THERCOF 23c, NAME OF CEMETERY OR CREMATORY jd, LOCATION (City, town or county) ~~ (Stata) 
$08 EMOVAL (Specify) ai t 

2 Burial __2/12/62 Mt Hope Cemetery foodsboro Freq Co Ma 


VR AIS (4) 


A 
18M 7/61 wh 


24 (FUNERAL DIRECTOR'S | SIGNATURE ADDRESS. 


Andrew K. Coffman Hagerstown Md,_ DATIFEM 1.3 62 Cidhan § reside 


25s. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH é : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE J, MARYLAND 
CERTIFICATE OF DEATH 


My, PLAC PLACE OF DEAT OF DEATH 8 2483 = : 2. USUAL RESIDENCE (Where deceesed lived, If instituifon: Residence before on) 


a b. COU 
“Washington Omen ° STATE Maryland ouTY Washington 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
write RURAL end give neerest town) 
Hagerstown y weeks >a Hagerstown Rural 


/~“a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ ¥ 


el 


he funeral 
2 should 


6 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


led i 


Then please remove carbon papers. Pages 


d. STREET ADDRESS died ‘@. IS RESIDENCE 
ON A FARM? 


Martin Manor Rest Home | 44s Edgewood Drive ves 
3. NAME OF First Middle test | 4. DATE Month 
DECEASED z OF 
(Type or prin RG ward Bomberger Zimmerman | peatH February 11 
5. SEX 6. COLOR OR RACE|7. married [DENEVER MARRIED [] | & DATE OF BIRTH 5 19, AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) vie Deys | Hours Min. 


Male White WIDOWED ovorco []| Sept. 21, 1869 | 92 vs. 


De. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ x 2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) | 
Maintenance Man |St. Roads Com. | Near Williamsport, Md 


13. FATHER'S NAME. a “14. MOTHER'S MAIDEN NAME 


Edward R. Zimmerman Catherine Bomberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i7. INFORMANT Address re 
(Yas, no, or unkown] | (Ifyesgivewarordatesof service) 
13- 24-9229Mrs. Emma T. Zimmerman Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only ‘one ceuse per line for (e), (b), and (c).] | INTERVAL BETWEEN 


eee ONS@* AND DEATH 
PART |, DEATH WAS CAUSED BY, 
ew IMMEDIATE CAUSE (e)__ Clemep lrelc 4 Chprstce, Kost rater 5 egekt 
« , 

. 6) OQ) vue to 


Conditions, if eny, which (b) 
geve rise to immedieta cause 

(2), steting tha underlying DUE TO 
ceuse lest. {e) 


. 
s 
a 

a 
~ 
g 
°o 

2 
et 
N 
= 

= 
3 

vv 
8 
2 
3 
o 
g 
o 
2 

& 

. 
8 

£ 
3 
3 

v 
o 

£ 
3 

£ 
2 
£ 
5 
o 
8 
£ 
3 

8 
o 

2 

= 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 
R PI 


ERFORMED?: 7 
ee f eee 4-3 fie. Papers He . Z _| ves F]_ no Bt 
2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter lure of injury in Part | or Pert II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° 20%. (City or town) (County) | (Stete} 
fear ou Whila __ Not While fectory, streat, office bldg.., elc.] | 
9 et work ["] at work 


1 or attending phy: e 
icate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


Pom, ! 
21. I certify that (I) (this hospital) attended the deceased from..... JAH fi enero ele. AL 19@2r that (1) (we) last 
saw the deceased alive on ete 9.6.2-, and that Keath occured at iH" from lie causes and on the date stated above, 


retained by the hos 


ATTENDING PHYSICIAN: 
TOR: After this cert 


a : 


@ director, page 3 


22a. a 7 22b. DATE 


ATTENDING MED. STAFF SIGNED 
22c. PHYSICIAN'S 22d. ADDRESS 


mp. | PHYS. DIRECTOR QO PHYS. | 
NAME (Type) 
eo Di. : _318_N.Potomac St... Hagerstown, Md... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial. | 2-13-62 | Rose Hill Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. eee. Pee 25b. REGISTRAR’S SIGNATURE 


15 '6 Cat 
Seott F, Minnich & Son Hagerstown, Na, los ** tua 2. Hous 


be filed with the State Dept. o! 


death. Page 4 m 


TO HOSPITAL OR 


< 
=> 10 FUNERAL 
= 


a 
a 
a 
ry 


: 


